Saturday, January 10, 1953 
NURSING, UNIVERSITY OF LONDON 


New Year Honours 


ORONATION Year of Her Majesty Queen 

Elizabeth II opens with a New Year Honours list 

in which a number of the awards will bring great 

pleasure to women and in particular to members of 
the nursing profession. Her Royal Highness The Princess 
Royal, C.I.,, G.C.V.0., G.B.E., Air Chief Commandant, 
Princess Mary’s Royal Air Force Nursing Service, becomes a 
Member of the Royal 
Red Cross, First Class. 
Not only will this be 
welcomed by nurses of 
the Royal Air Force 
but by all in the pro- 
fession who appreciate 
the close knowledge of 
their work—its de- 
mands and privileges 
—shared by the 
Princess Royal -who 
has herself worked in 
the wards of a hos- 
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The Countess Granville, G.C. V.O. 


pital of which she is Patron—The 
Hospital for Sick Children, Great Ormond 
Street, London. 

The Countess Granville, D.C.V.O., 
becomes a Dame Grand Cross of the Royal 
Victorian Order (G.C.V.O.). This will be 
specially welcomed by the nurses of 
Northern Ireland, to whose work Her 
Excellency always gave such sympathetic 
interest and consideration being the 
Patron and President of the Northern 
Ireland Educational Fund and a Vice- 
President of the Royal College of Nursing. 

A knighthood has been conferred on 
Mr. Zachary Cope, M.D., F.R.C.S., Con- 
sulting Surgeon, St. Mary’s Hospital, 
London; and on Dr. A. W. Mickle Ellis, O.B.E., D.M., 
F.R.C.P., Consulting Physician, London Hospital, and 
Emeritus Professor of Medicine, University of Oxford; also 
on Dr. F. P. Montgomery, M.C., Northern Ireland. Surgeon 
Rear-Admiral T. N.D’Arcy, C.B.E.,L.R.C.P.andS., D.O.MLS., 
receives the C.B. (Military Division); Dr. W. G. Penfield, 
C.M.G., M.D., Neurologist, of Montreal, receives the O.M.; 
Dr. E. D. Pridie, C.M.G., D.S.O., M.B., B.S., Chief Medical 
Officer, Colonial Office, receives the K.C.M.G.; Surgeon Vice- 


Admiral K. A. Ingleby MacKenzie, C.B., B.M., B:Ch., 
becomes a Knight Commander of the British Empire (Military 
Division); Norman McAlister Gregg, M.C., M.B., F.R.A.C.S., 
receives a K.B. and Lieutenant-General Frederick Harris, 
C.B., C:B.E., M.C., M.B., O.H.S., receives the K,B.E- 

Miss Elisabeth H. Kelly, C.B.E., J.P.,: becomes a Dame 
Commander of the British Empire in recognition of her public 
and charitable services in Portsmouth and district; and Sir 
Robert Gould, C.B., Chief Industrial Commissioner, Ministry 
of Labour and National Service, receives the K.B.E. 

Most welcome to the nurses of this country, to all 
interested in the public recognition of nurses’ services in this 
and other countries and in particular to members of the 
Royal College of Nursing and of the British Federation of 
Business and Professional Women, is the award to Miss 
Frances G. Goodall, O.B.E., S.R.N., General Sécretary, The 
Royal College of Nursing and newly-elected President of the 
Federation, who becomes a Commander of the Most Excellent 
Order of the British Empire (C.B.E.). Miss Goodall’s services 
have undoubtedly promoted the interests of women—not 
only of those in her own profession of nursing; in organization, 

in administration and by her influence on 
the development of consultative methods 
for nurses in the National Health Service 
her contribution has been outstanding. 
Midwives will be proud that Mr. 
Arnold Walker, F.R.C.S., F.R.C.O.G., 
receives the C.B.E., after seven years as 
Chairman of the Central Midwives Board 
which recently celebrated its first 50 
years. The Duchess of Marlborough, 
Member of the Council and of the 
Executive Committee of the British Red 
Cross Society and Chairman of the British 
Commonwealth and Empire Nurses’ War 
Memorial Fund, receives the C.B.E.; as 


Miss Frances G. Goodall, C.B.E. 


Right: Mr. Arnold Walker, C.B.E. 


also do Dr. Ivor 
Davies, Consulting 
Physician to the Min- 
istry of Pensions Hos- 
pital at Rookwood, 
Cardiff; Professor 
Robert Alexander 
McCance, M.D., 
E.R:C.P., Director, 








Department of Experimental Medicine, Medical Research 
Council and University of Cambridge; Dr. Charles Lindsay 
Sutherland, O.B.E., M.D., Senior Medical Officer, Ministry of 
National Insurance; and Dr. Robert Weaver, M.D., L.R.C.P., 
Senior Medical Officer, Ministry of Education. 

Nurses will also welcome the award of the O.B.E., to Mrs. 
Ethel Rex Lewis, R.R.C., S.R.N., $.C.M., Principal Nursing 
Officer, Soldiers’ Sailors’ and Airmen’s Families Association. 
Mrs. Rex Lewis served with the Navy Nursing Service in the 
first world war, in Abyssinia and with the Middle East 
Command in the last war, and was appointed to S.S.A.F.A. 
in 1946; she is an active member of the Royal College of 
Nursing. Also receiving the O.B.E. are Dr. Wilfred Raffle, 
M.R.C.S., L.R.C.P., Principal Medical Officer, Ministry of, 
Pensions; Dr. Leonard B. Stott, M.C., M.B., Ch.B., Chief 
Medical Officer, Papworth Village Settlement; and T. H. 
Somervell, M.B., F.R.C.S., Associate Professor of Surgery, 
Christian Medical College, Vellore. 

Among the nurses who have been awarded the M.B.E. is 
Miss Millicent Ash, S.R.N., S.C.M., Senior Health Visitor, 
City of Leicester. Miss Ash trainedat Wigan Royal Infirmary 
and the Jessop Hospital, Sheffield, joining the Q.A.I.M.N.S. 
in 1925 and serving in India. She trained as a health visitor 
in 1929 and worked in Birmingham and Leicester. She was 
appointed Infant Life Protection Visitor in 1939 until the 
Children Act 1948. Miss Ash has been instrumental in many 
developments in Leicester. The M.B.E. has been awarded 
to Mr. Frederick A. Birch, M.M., R.M.P.A., Chief Male Nurse, 
Broadmoor Institution, who joined the staff at Broadmoor in 
1920 and subsequently held various posts, being appointed 
chief male nurse in 1946; also to Mrs. Kate E. Blake, 
domiciliary midwife, Norwich; Miss Edith R. Clayton, 
Ranyard Nurse, Lee District Nursing Service, who still wears 
by special concession the uniform worn by Ranyard Nurses 
in 1908; Miss Margaret A. Ligertwood, matron, East Park 
Tiome for Infirm Children, Glasgow, who trained at The 
Northern Infirmary, Inverness (apart from wartime breaks, 
Miss Ligertwood has been for 22 years at East Park Home 
for the past seven years as matror); also to Miss Jessie 
J.. Ralph, lately matron, West Cornwall Hospital, 
Penzance; Mrs. Kathleen M. Rofe, S.R.N., B.T.A., .Cert., 


From left to right: 
Miss Millicent Ash, 
M.B.E., Mr. F. A. 
Birch, M.B.E., 
M.M., Miss E. R. 
Clayton, M.B.E., 
and Mrs. Kathleen 
M. Rofe, M.B.E. 
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From left to right: My 
Zachary Cope, Dr. A, W. 
Mickle Ellis. Knights Bachelor, 
and Mrs. Rex Lewis, O.B.E. 


>= Matron, Cronk  Rnagh 

Sanatorium, Isle of Man, 

who trained at Nobles Isle 

of Man Hospital, where she 

.' was later outpatients and 

night sister; Miss Dora E, 

Tonks, lately Superintend.. 

ent Health Visitor, Wolver. 

hampton County Borough. 

After training at Guy's 

Hospital she was appointed 

health visitor, Wolverham- 

pton in 1914, taking the 

newly recognised certificate in 1928, and is a founder 

member of the Royal College of Nursing; and Miss Jane 

A. Weller, Ward Sister, Fountain Hospital, London, 

who took her training at the hospital in 1919, 

subsequently becoming ward sister, and has given 34 years 
of continued service with mentally defectivé children. 

The M.B.E. has also been awarded to: Mrs. Ann Blanch- 
flower, Nursing Sister, Medical Department, Nigeria; Miss 
Doreen E. M. Hackett, Health Sister, Lipis and Raub 
Federation of Malaya, and Miss Isabel M. Nicolson, Matron, 
European Hospital, Nairobi, Kenya, all of Queen Elizabeth's 
Colonial Nursing Service. Also to Sister Winifred M. N, 
Bullard for social and nursing services in Tanganyika; to Miss 
Eugenie Taylor, Charge Nurse, Alexandra Hospital, Nevis, 
Leeward Islands; and to Miss Amy M. Woodley, for services 
to the Universities Mission to Central Africa Maternity 
Hospital, Kota Kota and the Midwives Training School, Kota 
Kota, Nyasaland; to Miss Irene E. Rawson, Charge Nurse, 
Kew Children’s Cottages, Victoria; and Miss Clarice ‘I. 
Skirving, Matron, Launceston General Hospital, Tasmania. 
The M.B.E. has been awarded to Miss Elizabeth May Gillespie, 
District Nurse at Opotiki; Miss Helen Dorothy Grant, 
formerly matron of Masterton Public Hospital; and Miss 
Vida Alice Milroy of New Plymouth, a District Nurse and 
Nurse Inspector for many years, all of New Zealand. 

The B.E.M. has been awarded to: Miss Elizabeth Jones, 
Sister, West Wales Sanatorium, Llanbyther, Carmarthenshire, 
who has been on the staff of the sanatorium since 1925 also 
to Miss Check Foon Ho, Health Sister, Jelebu, Federation of 
Malaya. 

The R.R.C., First Class, has been awarded to: Major 
Margery F. Mallett, Q.A.R.A.N.C.; Major Irene L. Scruton, 
Q.A.R.A.N.C.; and Wing Officer Mary Ross Gall, A.R.R.C., 
Princess Mary’s Royal Air Force Nursing Service. 

The A.R.R.C., Second Class, has been awarded to: Miss 
Bridget D. Harvey, Superintending Sister, Q.A.R.N.N\S.; 
Miss Dorothy A. Stoy,-Superintending Sister, 0.A.R.N.N.S.; 
to Captain Ethel M. Scott, Q.A.R.A.N.C., also to Flight 
Officer Jane E. Daly, Princess Mary’s Royal Air Force 
Nursing Service, and to Principal Matron Charlotte J. 
McRae, Royal Australian Air Force Nursing Service. 
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In recognition of non-operational service in Japan in 
connecticn with operations in Korea, Major Florence Victoria 
Hynes, ).A.R.A.N.C., has been appointed an additional 
member of the Royal Red Cross, Second Class. 

Othcr awards of interest to nurses include the C.B.E. to 
Godfrey Xobinson, Esq., M.C., Chairman, National Institute 
for the Blind; and to Colin M. Skinner, Esq., Chairman, 
Board of Governors, United Manchester Hospitals; the 


Whitley Arbitration Award 


The decision of the Industrial Court, which met in 
London on December 22 to hear the dispute recently declared 
between the Management and Staff Sides of the Nurses and 
Midwives Whitley Council was announced on Monday last 
and is reported on page 46. The dispute afose concerning 
the date from which the general increase in salaries and 
training allowances, already agreed, should b2come effective. 
The claim had been proposed before the end of 1951 and put 
forward by the Staff Side on February 27, 1952. Owing to 
the protracted nature of the negotiations it was not until 
September, 1952, that agreement was reached as to the 
amounts of the increases. The Management Side, however, 
proposed that the increases should operate from the first day 
of the month following the agreement, i.e., October 1. The 
representatives of the Staff Side felt this was not acceptable 
as the nurses and midwives, whom they represent, had waited 
for ten months while the negotiations were under way. The 
matter was, therefore, referred for settlement by the Industrial 
Court and the date of June 1, 1952, has now been granted. 
The increases vary from £25 for students to £60 for the most 
senior grades of staff, and charges for board and lodging and 
other services will be raised by amounts varying from £8 to 
£20 per annum. 


Road Accidents Analysed 


It is Now up to the public themselves to achieve a 
reduction in the number of road accidents which take annual 
toll of life and health, rather than new rules, regulations and 
safety devices—this is the opinion of the Minister of Transport 
Mr. Lennox-Boyd, commenting in Road Accidents, 19351, 
recently published by the Ministry of Transport*. Although 
it is estimated that, when final figures are available, 1952 will 
prove to have been an improvement on 1951, there is little 
ground for complacency, Pedestrians are the most vulner- 
able group of road users and in 1951 more than 4 out of every 
10 pedestrian casualties were children under 15 years of age. 
Pedal cyclists formed nearly a quarter of the road casualties 
and of the 48,077 cyclists injured no less than 10,318 were 
children under 15; twice as many children between the ages 
of 10 and 15 were injured while cycling as were injured on 
foot. Causes of accidents are analysed in this report, and 

* (H.M. Stationery Office, 3s. 6d.) 
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award of the M.B.E. to Miss F. B, Prince, Chief Pharmacist, 
General .Hospital, Nottingham; to Miss H. M. Wallich, 
Assistant Secretary, British Empire Leprosy Relief Associa- 
tion and N. Liakhoff Esq., Director of Training, Guide Dogs 
for the Blind Association. 

We add our congratulations to all who have received 
honours in national recognition of their services in so many 
different spheres. 





Father Christmas 
with his sledge and 
some of the patients 
he visited in the 
children’s ward at 
Haslemere and 
District Hospital, 










cases involving 
pedestrians are 
dealt with in 
detail. 13,348 of 
such accidents oc- 
curred when there 
was noobstruction 
to vision; 9,688 where a stationary vehicle masked the view 
of the road. It is a strange fact that three-quarters of all 
accidents occurred in good weather and a good light, and that 
most of the accidents in built-up areas were on straight roads, 
though many were at cross-roads or road junctions, Presum- 
ably good conditions breed carelessness and cause accidents 
most of which are probably preventable. 
Disabilities 
DISABILITIES, AND How To Live WitTH THEM, is a 
great book*, The factual accounts by patients of their 
progress in overcoming a disability—whether blindness, 
paralysis, neurosis, amputation, tuberculosis, a congenital 
condition or hospitalization in childhood to give but a few 
examples—must illumine one’s whole understanding and 
inform one’s attitude to problems too often minimized rather 
than tackled. The articles, previously published in The 
Lancet, now form a slim volume which should be in the 
personal possession of every nurse. The book will be reviewed 
later, but anyone sharing in the problems of people facing 
severe disabilities will welcome this book and find it inspiring, 
courageous, of practical use and of immense value to 


themselves. 
*( Published by The Lancet, 7, Adam Street, Adelphi, price 10s. 6d.) 


A Visitor from Belgium 
MLLE. MECHELYNCK, Director of the Brussels University 
School of Nursing, has been on a short visit to this country 
meeting many of her friends here, including fellow-members 
of the Old Internationals Association (Florence Nightingale 
International Foundation), of which she was one of the first 
members. As President of the Federation National des 
Infirmiéres of Belgium, Mlle. Mechelynck is planning to attend 
the meetings of the Grand Council and the International 
Congress of Nurses this year in Brazil. 





READERS INTERESTED IN THE REVIEW of Nursing 
Research in last week’s issue of the Nursing Times (see pages 
4 and 5) may like to know that the business address. is: 
Nursing Research, 2 Park Avenue, New York 16, N.Y., 
U.S.A. Correspondence on editorial matters should be sent 
to the chairman of the Editorial Board, Miss Helen L. B inge, 
Frances Payne Bolton School of Nursing, Western Reserve 
University, Cleveland 6, Ohio, U.S.A. 
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Modern Trends in Midwifery 
and Gynaecology’ 


by R. H. J. M. CORBET, F.R.C.S.1., F.R.C.P.I., ° F.R.C.0.G. 


HIS paper is designed to give those who are not 

actively practising midwifery or gynaecology a 

brief survey of the developments which are taking 

place in these fields. In midwifery in recent years, 
largely through the influence of Grantley Dick Read’s 
work, emphasis has been placed on the mental attitude of 
the patient. It is recognized that 
the mother who approaches her labour 
in a calm and confident manner is 
likely to have a smooth confinement 
terminating in a spontaneous delivery. There appears to 
be little doubt that anxiety may interfere with regular 
uterine action and retard delivery. The saying that a tense 
mind produces a rigid cervix is at least partly true; there- 
fore the doctor and nurse must make every endeavour to 
gain the patient’s confidence and bring her to confinement 
in a state of mental relaxation. This is not as easy as it 
may sound because it is difficult to gain the confidence of 
the rather solid type who tend to keep their fears hidden, 
and perhaps the midwife herself cannot inspire confidence 
in every patient. If the patient can be persuaded to talk 
about her difficulties and fears they will often melt away. 
Also friends should be kept from frightening patients; this 
would be a considerable help. 

Parallel with this mental preparation goes the physical. 
Prenatal exercises, conducted by a physiotherapist, are a 
feature in’ many clinics; they are 
designed to teach physical relaxation 
and to improve the mobility of the 
pelvic joints. They undoubtedly do 
good but this good is limited by the comparatively few who 
attend the classes and perhaps also by the fact that when the 
patient comes into labour there is no one skilled in this work 
available to help her. I should like to see pre- and post- 
natal exercises included in the pupil midwives’ training. 

The ideal aimed at by this system of approach is to get 
the patient into such a mental and physical condition that 
her labour is so easy that little or no sedatives or analgesics 
are required. 

At the same time the search for the perfect anaesthetic 
and analgesic continues. You are all probably familiar with 
gas and air analgesia and with the fact 
that it is now used as a routine practice 
by midwives in domiciliary midwifery. 
Many attempts have been made to 
improve on the Minnitt’s or Queen Charlotte’s apparatus and 
although designs have been produced which give better 
analgesia than the standard gas and air machines, none of 
them is sufficiently safe to permit of its use by the 
domiciliary midwife. In hospital, or in the hands of a doctor 
at home delivery, Trilene has very largely replaced chloro- 
form and ether. This inhalation anaesthetic came into 
general use about 1943; it can be used also as an analgesic. 
There are several forms of apparatus on the market in which 
it can be used for self-administration, unfortunately none 
ef them is quite foolproof. The investigations carried out 
by the Royal College of Obstetricians and Gynaecologists 
have shown that, as yet, Trilene is not sufficiently safe to 
be used by the domiciliary midwife. 

Pethidine, discovered in 1939, also came into general 


The Psychological 
Approach 


Physical 
Relaxation 


Analgesia and 
Anaesthesia 


*A talk given at a study day at the Royal Infirmary, Preston. 


use about 1943. It is asynthetic product allied to atropine, 
It is an antispasmodic, analgesic and sedative; it does not 
produce amnesia. It is used during labour as an alternative 
to morphia as it has little or no effect on the baby. It is 
unfortunately less powerful and more variable in its effects 
than morphia, and while it produces excellent results in a 
large number of cases, some patients are quite unaffected 
by the standard dose. It may be given by the mouth, 
intramuscularly or intravenously. In labour it is usually 
given intramuscularly. To obtain the best results 100 mg. 
should be given as soon as the pains are sufficiently strong 
to require relief. The dose may be repeated after an hour 
and a maximum of 400 mg. may be given. The results are 
improved if the patient has had bromide and chloral before- 
hand. Scopolamine, gr. 145 may alsp be given with the 
pethidine, producing a modified twilight sleep with amnesia. 

Under the present regulations of the Central Midwives 
Board, State-certified midwives who have been trained either 
before or after certification in the use of pethidine are 
allowed to obtain and carry 200 mg. of pethidine for every 
case on their books, provided that the local supervisory 
authority is agreeable and that the conditions of the Dangerous 
Drugs Act have been fulfilled. Therefore the modern 
domiciliary midwife with her bromide and chloral, pethidine 
and gas and air apparatus, can give a very real measure of 
relief to the mother who is confined at home. 

This, however, has not decreased the demand for 
hospital beds. In spite of the efforts of local authorities 
to popularize home delivery, I believe this demand has 
come to stay. There are very many reasons why the patient 
wishes to be delivered in hospital: lack of room, lack of 
home help, fashion and a feeling that she is safer in hospital. 
I do not think the economic factor is the chief one for this 
demand pervades all levels of society. Some day I believe 
that this question will have to be settled by a reorganization 
of the maternity services. 

The maternal mortality rate has been falling steadily 
since 1935 and has now reached the very low figure of 
0.8 per thousand births; this is due to the disappearance of 
almost all the deaths from infection, accidents of childbirth 
and a diminution in those due to haemorrhage. Unhappily 
there has been only a small decrease in the rate for deaths 
due to toxaemia and diseases associated with childbirth. 
Since 1947 we have had nine deaths in this maternity unit; 
one due to haemorrhage; two due to toxaemia and six due 
to diseases associated with pregnancy. 

Toxaemia of pregnancy is still as. mysterious as ever; 
the treatment, still empirical, has changed a good deal. 

Instead of protein-free diet and 
Toxaemia of Pregnancy forced fluid intake, the present 
and Eclampsia regime is generally restricted fluids, 

a salt-free high protein diet and 
bed rest. Induction of premature labour and Caesarian 
section are freely used in the more serious cases. 

In the pre-natal period attention is paid to the patient’s 
weight ;. a sudden increase means an upset of the fluid balance 
causing occult oedema. If the increase is serious, the patient 
is admitted to hospital, ‘dried out’ by restricting her 
fluids and giving magnesium sulphate to promote a negative 
fluid balance. 

This treatment usually produces symptomatic im- 
provement with reduction of the oedema and _ blood 












Nursing Times, January 10, 1953 


ressure. The patient can be carried on towards term until 
the foetus is of a size to withstand the rigours of a separate 
existence 

The ireatment of eclampsia too has greatly changed. 
The metiivod we are using at present is to control the fit 
by injection of Pentothal and then to put the patient up on 
a glucose (not saline) drip with Pentothal, 3g. to the litre. 
This metiod was first described by the late Professor O’ Donel 
Browne; it has given very satisfactory results here although 
we have only used it in a comparatively few cases. Eclamptics 
still need the greatest nursing skill and attention; this 
treatmeiit has done nothing to lessen the importance of the 
nurse’s duties. 

One of the most satisfying features of modern midwifery 
is the good results now obtained in the dangerous condition 
of placenta praevia. The maternal 
mortality has fallen from 10 per cent. 
in the first quarter of this century 
to about 1 per cent. now; indeed, 
in many units it is lower than this figure. These results 
have been obtained by better pre-natal care. At the first 
sign of placenta praevia, usually a small haemorrhage, the 
patient is admitted to hospital; once there she is kept in 
“bed, her blood is grouped and typed, her haemoglobin is 
estimated and brought up to normal, if necessary by 
transfusion. 

If possible she is not examined vaginally until the baby 
is viable and preferably not before the 36th week. The 
examination is carried out under anaesthesia in the operating 
thedtre set for Caesarian section. If a placenta praevia of 
the central or marginal type is found, immediate section is 
undertaken. If the placenta is lateral, generally labour is 
induced by puncture of the membranes. Bipolar version, 
with its high foetal mortality, has been abandoned except 
as an emergency treatment where facilities for Caesarian 
section are not available. 

Caesarian section is used much more freely than in the 
past although the proportion of patients delivered by this 
method varies greatly from clinic to clinic. One of the newer 
recommendations is that it should be used at the 36th week 
to deliver the diabetic patient in the hope of reducing the 
foetal mortality of this condition. 

The importance of the Rh factor in the patient’s blood 
group has been recognized. Every pregnant woman should 
have her blood group and Rh factor 
determined. This has not yet been 
achieved as facilities are not available 
for all patients'to be grouped, but it is done at most of the 
larger clinics. The importance of this is twofold: if the 
patient needs a transfusion, blood of the correct group and 
type can be quickly obtained; and those mothers who have 
become sensitized to the Rh factor can be discovered. 

The Rh or Rhesus factor occurs in the blood of approxi- 
mately 85 per cent. of white people and is absent in 15 per 
cent. Therefore about 12 per cent. of marriages will occur 
between Rh+ men and Rh — women. The Rh factor is a 
‘dominant’ factor, therefore it will be transmitted to the 
next generation. 

It occurs in two forms called homozygos (or full positive) 
and heterozygos (half-positive). A homozygos father will 
always produce Rh+ children. The children of a hetero- 
zygos (half-positive) father and an Rh — mother will have 
an equal chance of being positive or negative. 

A Rh-+ foetus in a Rh— mother may sensitize the 
mother’s blood so that she produces Rh antibodies; this 
does not usually occur during the first pregnancy but may 
do so during the second. These antibodies from the mother’s 
blood may pass through the placenta and affect the corpuscles 
of the foetus causing destruction of the red cells; this causes 
anaemia and jaundice and it may also cause stillbirths or 
neonatal death. Once the mother has produced these anti- 
bodies they are always with her, therefore every subsequent 
foetus is liable to be affected. 

So far we know of no treatment which alters the mother’s 
blood reaction. The baby suffering from erythroblastosis 
foetalis, as the condition is called, is treated by transfusion, 
either replacement, when about 80 per cent. of the baby’s 
Rh-+ blood is replaced by Rh — blood, or by repeated small 
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transfusions of Rh — blood. 

A Rh— woman can be sensitized by the injection of 
Rh+ blood either intramuscularly or intravenously as in 
transfusion. 

It is most important that no woman should be 
transfused with Rh-+- blood unless her Rh factor is known 
to be positive. 

Episiotomy has become more popular and is used almost 
as a routine with primigravidae in some maternity units. 
The object is to substitute a wound 
with clean-cut edges for a ragged tear. 
I think this practice is overdone, 
frequently it does not achieve its 
object as the tear extends beyond the incision. There is 
nothing more difficult to sew up than a badly done episiotomy. 
The operation can be done very conveniently under local 
anaesthesia, the perineum being infiltrated with 4 per cent. 
procaine, the pudendal nerves being blocked also. The 
incision is then made close to the midline, the lower end 
near the anus being turned latterly. It is also a common 
and very good. practice to repair perineal lacerations under 
local anaesthesia thus saving the patient the trouble and 
unpleasantness of a general anaesthetic and also saving 
another pair of hands. Again infiltration with procaine 
is used; the results are very satisfactory. 

There is now a considerable volume of evidence which 
tends to show that, normally, the placenta separates almost 
at the same time as the baby is 
delivered, that it is sheared off the 
uterine wall by the last contraction 
and oaly retained in the uterine cavity 
by the adhesion of the membranes. The classical signs of 
separation of the placenta therefore are not so much signs 
of separation as signs of explusion of the placenta into the 
vagina. 

The protagonists of this view do not wait but 
express the placenta immediately. Even where this method 
is not carried out there is a tendency to shorten the third 
stage. In many labour units it is now laid down that medical 
aid should be summoned and preparations for a manual 
removal made if delivery of the placenta has not occurred 
within 30 minutes of the birth. 

Another modern practice is the giving of ergot deriva- 
tives in the third stage or late in the second stage. In some 
Clinics it is the routine practice to give a small dose of 
ergometrine (0.125 or 0.25 mg.) intravenously as soon as 
the head is born and to delay the delivery of the body for 
between one and two minutes, then to express the placenta 
with the first contraction which occurs after delivery: it 
is claimed that this technique reduces the blood loss—of 
course, it requires the presence of a doctor. I use it asa 
routine in operative deliveries where the patient has been 
anaesthetized and I am satisfied that the bleeding, which 
is so liable to occur after a long labour, is considerably 
reduced. 

In third stage bleeding where the haemorrhage is brisk 
or where medical aid may be delayed, the midwife may 
give 0.5 mg. ergometrine intramuscularly. This will promote 
uterine contraction, cut down the bleeding and perhaps 
separate the placenta. It does not appear to make subsequent 
manual removal any more difficult. 

The great change in recent years is the introduction of 
early rising and post-natal exercises. Patients now get 
up by the third day and sometimes 
earlier, even those with perineal tears. 
This early rising introduces several 
new problems; firstly, what is the patient to do when she 
isup ? The average hospital ward is not the most comfortable 
place in which to sit about. Some of the recently built 
maternity units have day rooms where the patients can sit 
in comfort and have their meals; this means more hospital 
space. 

Secondly, the problem of perineal swabbing; when 
the patient has a bedpan her perineum is swabbed after- 
wards; when she goes to the toilet very generally it is not. 
I have not yet discovered whether this makes any difference 
to the healing of the laceration. Thirdly, there is the very 
important problem of the possible spread of infection from 
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the lavatory seat. When the patient is in bed she is given 
a sterilized bedpan—when she is up should she not have 
her individual sterilizable lavatory seat cover ? 

Finally there appears to be a movement to do away 
with nurseries except for sick and premature babies. 

Thechanges in gynaecological treatmentare less apparent 
than those in obstetrics. The pre-operative care of the patient 
receives greater attention; no patient is 
submitted to an operation of any 
magnitude without a careful survey 
of her general health including urine 
analysis and blood studies being carried out. The danger of 
operating on patients suffering from chronic anaemia has 
been recognized and the blood condition is brought up to 
75 per cent. of normal (at least) before operation. This 
may make transfusion and a prolonged pre-operative stay 
in hospital necessary. 

In the operative field, total hysterectomy has largely 
supplanted the sub-total operation. ‘he removal of the 
cervical stump prevents any possibility of carcinoma 
developing subsequently. The chances of any woman in 
the cancer age developing carcinoma of the cervix are: 
for the unmarried nullipara 1: 15,000 per annum, and for 
the parous woman 1: 1,500 per annum. The cervix should, 
therefore, be removed in multipara but may be left, provided 
it is healthy, in the nullipara. These figures show also that 
the policy of performing total hysterectomy will produce 
only a small reduction in the incidence of carcinoma. 

In the last decade many new operations have been 
designed to cure stress incontinence, that is the condition 
where urine is expressed involuntarily from the urethra 
when the patient makes any movement which suddenly 
raises her intra-abdominal pressure. The multiplicity of 
these operations shows the difficulty of curing the condition. 
They all aim at raising the bladder neck; this is accomplished 
in one group, the sling operations, by passing a sling, usually 
of external oblique fascia, under the neck of the bladder 
so that it is supported; the Aldridge and Millen Read 
operations are of this type. Another group achieve this 
by sewing the neck of the bladder and the upper urethra 
to the back of the symphysis pubis and the lower end of 
the rectus muscle—the Marshall, Machetti and Ball operation. 
In contrast the Mulvaney operation separates the bladder 
and urethra from the back of the symphysis as completely 
as possible. It is too early yet to say which of these types 
of operation will eventually survive. 

It cannot be too clearly emphasized that the success 
of treatment of this disease still depends on the early 
diagnosis. Irregular bleeding or exces- 
sive menstruation about the time of 
the menopause must be regarded as 
a sign of cancer until exhaustive examination proves it 
otherwise. 

Radiation therapy is the standard treatment for cancer 
of the cervix but the advent of the antibiotics, the great 
improvement in anaesthesia and the availability of blood, 
have caused a renewed interest in surgical procedures. 

Radical hysterectomy with pelvic lymph node dissection, 
loosely called the Wertheim operation, is done much more 
commonly for early cervical carcinoma than it was 10 to 
15 years ago. In some centres the patient is irradiated 
first, then six weeks later radical hysterectomy is performed. 

Five years ago Dr. Alexander Brunschweig of the 
Memorial Hospital, New York, devised a most extensive 
operation for patients who had a pelvic recurrence after 
either a radical hysterectomy or radiation therapy. It is 
called a pelvic exenteration in which, if necessary, the 
uterus, vagina, bladder and rectum are all removed. The 
ureters are implanted into the colon, the patient being left 
with a wet colostomy. It is a desperate operation, but the 
patients on whom it is performed are hopeless by any ordinary 
standard. Only two operations have been done over five 
years, one patient is dead and one is alive, apparently well. 
I saw six patients on whom this operation had been per- 
formed between one and three years previously; all were 
able to carry on their housework and all said that they were 
very much better than before the operation. Of course, 
with such an extensive procedure the mortality is heavy. 

The effect of streptomycin and PAS (para-amino- 
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salicylic acid) on the bacillus tuberculosis has inf{luenceg 
the treatment of genital tuberculosis 
in two directions: it has improved 
the chance of success with conserya. 
tive sanatorium treatment; -and jt 
has made operation safer. 

The standard treatment is conservative — genera] 
measures to build up the patient’s strength together with 
streptomycin and PAS. Surgery is only indicated if large 
tubal masses develop in spite of these measures, particularly 
where they are associated with pain or if the patient develops 
metrorrhagia due to uterine infection or where fistulae {ail 
to heal. The operation is carried out under cover of the 
antibiotics and commonly consists of a hysterectomy and 
bilateral salpingo-oophorectomy. It may be that time wil] 
show that more conservative operations give equally good 
results. Tuberculous salpingitis and tuberculous endo. 
metriosis render the patient sterile, but last year the first 
case of pregnancy following the cure of tuberculous endo. 
metritis by antibiotics was reported. 

Gynaecology has followed the trend of surgery towards 
early ambulation. Patients after abdominal operations 
sit on the edge of the bed the day 
after operation and get out of bed 
the next day after this. Even the 
patient with a vaginal plastic opera- 
tion who used to be strictly confined to bed for three weeks 
is now up and about in a few days. There is no doubt that 
this early rising improves the patient’s general condition 
and shortens her convalescence. It has been made possible 
by the great advances in anaesthesia; the patient is no 
longer poisoned by the anaesthetic, and the muscle relaxants 
make operating so much easier that extensive operations 
can be carried out with the minimum of shock. Unfortunately 
this early rising has not banished the menace of pulmonary 
embolism. 

Space does not permit reference to the large amount of 
recent work on endometriosis, sterility and the endocrines, 
but the general conclusion is that gynaecological surgery 
for benign conditions has become more conservative, and 
for the malignant conditions more radical, and both have 
become safer than ever before. 
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Sir Francis Champneys 


M.D., 
F.R.C.0.G., Emeritus Professor of Obstetrics 
and Gynaecology, University of Manchester, 
sends the following appreciation of the first 
Chairman of the Central Midwives Board. 


Sir William Fletcher Shaw, 


N the reports of the festivities to celebrate the 50th 
anniversary of the passing of the first Midwives Act and 
the birth of the Central Midwives Board it is surprising 
to see so little reference to Sir Francis Champneys who 
did so much to promote the Bill and was the first chairman of 
the Central Midwives Board from 1902 until his death in 1930. 

However great his part in promoting the Bill, and I 
understood from those who worked with him that he was the 
main driving force behind it, it was his administrative ability, 
patience, firmness and tact as chairman of the Central 
Midwives Board which made possible the implementation of 
the Act and the development of the great profession of 
midwives as we know it today. Before the passing of this 
Act midwives as a whole were drawn from a poor social class 
often quite illiterate and their training was of the scantiest 
while in many instances the handy woman without any 
training was in charge. The Act of 1902 torbade any woman 
to attend a confinement unless she was on the Register of 
the Board and laid down a period of resident training in a 
maternity hospital and the passing of an examination for 
those who aspired to this. 

To tide over the period until a new generation of better 
trained women was available the old midwives had to be 
employed and the first Register consisted of those who had 
been in practice as midwives for a year before the passing of 
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the Act. Some latitude had to be given and I think my 
memory ‘5 not at fault in placing the date as January 1, 1905, 
after wii. date no woman could be placed oa the Register 
unless s:. had completed the prescribed training and passed 
the Boar i's examination. 

On this date the first ‘ Inspector of Midwives ’ appointed 
by the ‘ ity of Manchester commenced his duties, and no 
doubt ia other centres also, and by a curious chance I 
commenced my three and a half years as resident obstetric 
officer .o St. Mary’s Hospital, Manchester, on the same date. 
In this post I had the responsibilities of a senior resident 
for the 100 obstetrical and gynaecological beds in the hospital 
and, in addition, complete responsibility for a large home 
district in which 3,000-4,000 confinements per annum were 
attended by hospital district midwives, every one of whom 
was now on the Register by virtue of having been in practice 
before the passing of the Act. Many of these women had 
acquired much clinical knowledge and the great majority were 
devoted to their patients and their work but, with a few 
notable exceptions, they were drawn from a poor social class 
with little education. Some were almost illiterate and 
incapable of absorbing anything from the course of lectures 
they had attended while few of the others understood the 
meaning of sepsis and antisepsis and still preferred a little 
freshly rendered lard as a lubricant. 

These I think were a fair sample of the midwives of the 
country and the task of the Central Midwives Board was to 
keep the midwifery service of the country functioning while 
by slow degrees they replaced the worst offenders by newly- 
trained midwives and educated the more intelligent of the 
old ones to a higher standard of practice. 

To have removed from the Register all who failed to 
conform to modern standards before new ones had been 
trained would have created chaos, to have been too lenient 
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and weak would have failed to bring home to the profession 
th> necessity of improvement if they were to retain their 
registration. Above all it was necessary to improve the tests 
cf general education of the candidates, to increase the training 
and to stiffen the standards of the examination. Only in this 
way could a profession be created which would attract 
candidates from a higher social scale with greater intelligence 
and better education. That this was done gradually without 
chaos and with the minimum of friction was due in no small 
measure to the firmness, patience, and breadth of vision of 
the first chairman of the Board, Sir Francis Champneys. 

Needless to say the new supervisor of midwives and 
myself soon fell foul of each other when she reported some of 
my midwives to the Board, but soon I realized that the power 
given to this Board was being exercised with firmness 
tempered with common sense and understanding and that 
the supervisor was encouraged to train rather than to punish. 
When I became conscious of this influence at the highest level 
I, and probably all others in similar posts, freely co-operated 
with the supervisor to the great advantage of the midwives 
and of the service. 

During his chairmanship this despised group of 
poorly-educated, poorly-trained women grew into the 
profession as we know it today. Gradually the period of 
training and standard of general education and examination 
were raised and with each step a better class of woman was 
attracted to the service, until now it is one of which the 
members are justly proud, and with its own Royal College. 

This indeed is a fitting memorial to the wise guidance of 
Sir Francis Champneys through the 28 years of his Chairman- 
ship. As there can be few, if any, alive today who viewed at 
such close quarters the work of the Central Midwives Board 
and its Chairman I feel that I must put on record what this 
service owes to him. 


BRITISH SOCIAL SERVICES 


1. The Relief of Poverty 


by HAROLD KING 


VERYONE knows that during the last 30 years a great 

social revolution has been accomplished. A central 

feature, perhaps most important of all, has been the 

development of State responsibility for the welfare of 
its citizens—the Welfare State. 

But not everyone knows as much as he should of the 
complex network of services and activities the Welfare 
State involves. Even less generally known is the extent to 
which their pattern has been conditioned by history. This 
last period of rapid development has been short.. Before 
1900 the term ‘ social service’ was hardly used; the modern 
development of State services did not begin for another 
10 years and took on its revolutionary pace only five 
years ago. 


Roots in the Past 


Nevertheless, many of the services thus rapidly developed 
have roots far back in the past; some can trace a continuous 
history over several centuries. Traditions had been formed 
and habits of thought created; in some cases considerable 
physical capital had been invested—buildings and equip- 
ment which could not be rapidly replaced even were it 
thought desirable to do so. The social revolution has not 
been, and could not have been, like wiping a rag across a 
slate and making a fresh start. Its course and scope have 
both been partly determined by the past. 

This can be clearly seen in the new Health Service. 
Although the break seemed to many more complete than 
in any other of the new national services, the past has had 
enormous influence. The hospitals, for instance, have a 


long voluntary tradition, already finding new outlets; their 
buildings and equipment are irreplaceable in any immediate 
future. In general practice doctors still visit the sick in 
their own homes and see them in their surgeries. There 
have been changes, of course, but they are small compared 
with the things which go on as before. Even the health 
centres, which appeared to be the greatest and most generally 
accepted innovation, are not likely to be at all numerous 
for many years. The main immediate changes, in organiza- 
tion and methods of finance, have affected the services, as 
such, comparatively little. Even the larger and slower 
changes of the future seem likely to be in part continuations 
of tendencies clearly indicated before the National Health 
Services Act. 

The purpose of these articles is to illustrate some of 
the ramifications of the modern social services and to show 
how their present form has been determined by evolution 
rather than revolution. 

Much of what we now call social service is an organized 
expression of the brotherhood of men. Much has in one 
form or another always been part of the teachings of 
Christianity. ‘Sell what thou hast and give to the pyor’ 
is an injunction which has been taken more or less literally 
by Christians in all ages. 


The Poor Law 


A full account of the group of services directed to the 
relief of poverty would therefore have much to say about 
the charitable work of the mediaeval church, particularly 
that of the monasteries and abbeys. It is customary, however, 
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to begin the story in the year 1601 when the ‘ Elizabethan 
Poor Law’ and a Statute to regulate private charity were 
enacted. They were possibly a delayed result of Henry VIII’s 
dissolution of the monasteries. They determined, but with 
many modifications, the pattern of British services almost 
into our own time. Indeed, the Poor Law, still retaining 
vestiges of the Elizabethan Act, was finally repealed only 
in 1948 when the National Assistance Act came into force; 
a Committee chaired by Lord Nathan has been examining 
the position of charity in law*, also retaining similar vestiges. 

Briefly, these two Acts made the basic relief of poverty 
a statutory obligation and indicated the areas in which 
private charity was to be encouraged. Of the latter only 
one word more need be said, that we should now describe 
much that was indicated as public service rather than charity 
—education, for instance. 

The Elizabethan Poor Law placed the burden of the 
relief of poverty on the parishes. It indicated categories 
into which the poor might be divided—orphans, the aged, 
the unemployed and so forth—with appropriate treatments. 
The Acts of Settlement were a kind of appendix to the 
Poor Law in that they indicated the proper parish responsible 
for relief in a given case: the parish of birth unless a 
“settlement ’ had been established elsewhere by a period of 
residence. 

These two Acts had a considerable influence upon social 
development. They placed, for instance, a heavy brake on 
the mobility of labour: no parish was generally prepared 
to allow a person to establish settlement if there seemed a 
chance that he might become a public charge. This was 
less important during the first century and a half of the 
operation of the Acts than when the effects of the Industrial 
Revolution and the enclosures of farming land began to 
be felt. 

Nevertheless, the Poor Law remained substantially 
unchanged until 1834. It was supplemented not a little 
by private charities established especially for the old, the 
widowed and, in fewer cases, for orphans. 

The early years of the 19th century were a period of 
acute distress and unrest. The effects of the Industrial 
Revolution were increasingly felt; to them were added the 
distresses resulting from 20 years of almost uninterrupted 
war followed by the almost equally difficult strains of an 
unaccustomed peace. Exact illustrative figures are not 
easy to obtain and are not really necessary here. It is 
sufficient to say that the distress among the poorer sections 
of the population, now rapidly increasing in numbers, was 
almost unbearable; even periods of comparative prosperity 
moderated it little. Repressive acts by governments were 
answered by rioting and arson. On many occasions blood 
was shed and savage executions and deportations took 
place. The demands upon poor relief mounted apace and 
the national charge reached what seemed fantastic heights. 
Poor relief was widely used to supplement wages and even 
so a bare subsistence or less was the lot of many. 


Edwin Chadwick 


In these circumstances and against this background 
the government appointed a Royal Commission to enquire 
into the Poor Law. The moving spirit was Edwin Chadwick, 
also remembered as having, by his examinations of the 
“sanitary condition of the poor ’, made no small contribution 
to the foundation of our modern system of public health. 
In both cases the reforms he sponsored aroused considerable 
contemporary opposition. His poor law, but not his sanitary, 
reforms are also condemned by most modern writers. 

The 1834 Commission was responsible for the system 
which was violently attacked by Dickens in Oliver Twist. 
Out reiief for the able-bodied was (theoretically at least) 
abolished. In the workhouses husbands and wives were 
separated with the cynical intention that they should not 
breed more mouths to feed. It was laid down that the 
conditions of relief were to be less attractive than the lowest 
possible conditions of employment. The narishes were 


* Report of the Committee on Law and Practice rela'‘ing to Charitable 
Trusts. Cmd. Paper 8710. Price 6s. td. (by post ts. 10d.) from H.M. 
S.ationery Office. 
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reorganized into unions and came under the directiow of a 
central body of Poor Law Commissioners. Finally this 
system was responsible for the general mixed workhouse 
which became the nightmare of the poor. 

Fortunately the writ of the Poor Law Comimissioners 
never ran throughout the whole of England. Even where 
it was most effective a reaction led to gradual amelioration 
almost at once. The Commissioners themselves were 
dismissed after a comparatively short time. But what was 
accomplished was enough to seem dreadful even in that age 
of distress and misery; and the pattern set lasted for almost 
a century. 


1909 Commission 


The Poor Law Commission which reported in 1909 
worked in a different atmosphere. The great philanthropic 
and humanitarian forces which gathered strength during 
the 19th century had completely changed the temper of 
public opinion. It was significant that members of the 
Charity Organization Society, founded about half a century 
before, were members of the Commission. An agreed report 
proved impossible, although there was a considerable area 
of unanimity in recommending more humane treatment 
and the abolition of the Boards of Guardians. The latter 
was not accomplished until 1929 when the Public Assistance 
Committees of Counties and County Boroughs took their 
place. The Majority Report significantly enough recom- 
mended considerable co-operation between the statutory 
relieving officers and local councils of voluntary aid. 

The Minority Report, largely written by Mrs. Sidney 
Webb, proved, however, a much more far-seeing document. 
Its main thesis was ‘the break-up of the Poor Law ’—a 
recognition that poverty was not a sufficient ‘common 
denominator ’. The poor included all kinds of men, women 
and children who could be most effectively helped if attention 
were given to their individual circumstances. Already, before 
the Commission reported, the break-up had begun by the 
granting of the first old age pensions. The process continued, 
although for a long time without recognition that it was 
happening. Widows, the unemployed, the sick—for these 
and other groups separate measures were devised. 

When Lord Beveridge made his famous Report during 
the last war he was 
able to envisage that 
the majority of those 
in distress through 
poverty would be 
helped (or better still 
prevented from sink- 
ing into poverty) by 
national insurance 
and similar schemes. 
When in 1948 the 
Poor Law was re- 
placed by National 
Assistance the latter 
was conceived as a 
residual service only, 
intended for those 
who slipped through 
the meshes of the 
net of social services 
which make up the 
Welfare State. It 
was, as its name 
implied, national in 
scope, administered 
by a central department through local offices. 

This is only a summary account of the relief of poverty. 
An altogether inadequate account has been given, for instance, 
of the great part played by voluntary effort and the contri- 
bution of social research. The picture may be supplemented 
to some degree in later articles. For poverty was for long 
the basic social problem, affecting a proportion of the popula- 
tion often estimated as high as one-third. It entered into 
most other social problems. It is a proud claim of our own 
generation that it has abolished at least the grinding poverty 
of past ages. 





Lord Beveridge 
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THE ARTIFICIAL 


KIDNEY 


used in the treatment of renal failure’ 


by E. M. DARMADY, M.D., M.R.C.P., Senior Pathologist, 
Portsmouth and Isle of Wight Pathological Service. 


T may be thought by many of the nursing profession 

that antibiotics have taken the thrill and skill out of 

theit work, but although the serious pneumonias are 

almost a thing of the past, new discoveries have replaced 
these illnesses and have brought new responsibilities, which 
are just as important. Acute kidney failure is a disease 
which is always prevalent and, in fact, it is found in every 
branch of medicine, from the seriously injured, the post- 
operative case, the recently delivered mother or the patient 
suffering from enteritis. 


History 


During the bombing raids in the last war, it was noticed 
that a number of unfortunate victims who had had their 
limbs pinned under masonry and were kept alive by resusci- 
tation methods, died of acute kidney failure accompanied 
by the suppression of urine in the course of a week to 10 
days. Treatment at that time was disappointing and no 
satisfactory reason for this complication could be arrived 
at at that time; although it was noted that some patients 
made a spontaneous recovery without apparent damage 
to their kidneys. As the war progressed many doctors in 
all parts of the world soon began to notice that this form 
of acute kidney failure followed other diseases, such as 
severe gunshot wounds, blackwater fever, obstetrical 
accidents, cholera and many other conditions. These 
doctors’ experiences drew attention to the fact that the 
same sequence of events also followed operations and that 
the common initiating factor to all of them was shock. In 
some, severe dehydration or salt loss also seemed to play 
an important part. At first doctors had thought that the 
pigment released in the blood as a result of the muscle being 
crushed, or blood being destroyed as a result of incompatible 
blood transfusion, caused the kidney to be blocked. How- 
ever, evidence was brought forward that blockage of 
kidney by pigment was not the prime cause of the trouble 
and that although the cause was not known, it seemed 
that the reduction of blood flow to the kidney by shock or 
disturbance of electrolyte water balance resulting in death 
of the kidney cells was the probable cause of the renal 
dysfunction. 


Natural History 


In the meantime considerable strides had been made 
in appreciating the various phases of this condition. For 
it was soon realized that if the initial phase of shock could 
be overcome, a second stage of urine cessation (anuria) 
or partial cessation (oliguria) followed which might last for 
periods varying from a few minutes, as in a minor operation, 
to many days, as in severe injuries. There is, for example, 
the patient who survived 22 days without passing any 
urine at all; I will explain later how we kept this patient 
alive. 

Two important factors occur during the phase of anuria 
or oliguria; the kidney fails to secrete waste products and 
water and the body breaks down protein to cause an extra 
accumulation of faulty metabolites. In this country we 
usually judge the severity of illness by the height to which 
the blood urea rises, although it must be realized that this 
is only one of many substances concerned. Sometimes the 
blood urea rises to enormous levels and instead of the normal 
40 mg. per 100 ml. it may rise to 200-600 mg. per 100 ml. If the 


* Based on a lecture given to the Dorset Branch of the Royal College 
of Nursing at Dorchester. 


patient can, however, survive this period, it is often followed 
by sudden change and the patient may pass large quantities 
of urine losing excessive amounts of salts, in particular 
potassium.. For example the patient referred to above 
passed about 500 ml. of urine on the 23rd day and 1,500 ml. 
on the 24th day. 

It is of the utmost importance to the doctor that the 
various phases should be realized, and every nurse must 
be aware of the consequences of her failure to recognize 
them. Very often the nurse or doctor does not see the 
patient until the state of oliguria has been reached and it 
may be difficult to appreciate how ill the patient is, and it 
is for this reason that a routine record of fluid intake and 
output has become such a part of hospital practice, Further- 
more, the giving of fluids to patients who cannot excrete 
urine will cause accumulation of water within the tissues 
and embarrassment to the circulation and heart. 


The Artificial Kidney 


My first interest in this condition started when I was 
pathologist toan R.A.F. hospital during the war which was 
responsible for air evacuation of seriously wounded 
casualties. We soon found that many of these, although 
successfully operated upon, developed kidney failure and 
it seemed that no treatment was of any avail. However, 
in 1945 we were surprised to read in a journal published in 
a neutral country of the success of a Dutch doctor. known 
as Kolff who lived in a small town called Kampen. He had 
made right under the eyes of the occupying Germans a 
machine which he called an artificial kidney. Dr. Kolff 
had made use of the well-known physical principle that if 
you separate two liquids, one full of salt, by a membrane 
whose pores allow the passage of small molecules only, the 
salt will pass from the solution containing the salt to the 
salt-free solution, and water will pass in the opposite direction 
until the two solutions are of the same concentration. The 
rate of exchange is governed by the so-called osmotic 
pressure. 

Kolff found that if he tapped the patient’s radial artery 
he could make the blood pass through a type of cellophane 
tubing (used as a substitute of sausage skin) and return it 
to the patient’s veins. 

During the blood’s passage through the cellophane tube 


A close-up of the drum of the artificial kidney showing the cellophane 
tubes filled with blood: and entering the dialysing bath. 
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it was immersed in a bath containing water and salt of the 
same concentration as in normal blood. In order to ensure 
that the blood moved through this solution he wound the 
cellophane tube round a rotating drum, and so as to 
prevent the water flowing into the patient he added glucose 
to such an extent that it counteracted the osmotic pressure 
exerted by the patient’s blood and proteins. As however 
the bath contained no urea or other toxic products the water 
was able to extract the harmful products from the patient’s 
blood and thus cause a temporary respite from the 
accumulation of toxic products. 


Making a Machine 


This seemed so encouraging that we set to work to try 
to make such a machine in this country. Thanks to the 
co-operation of the Medical Research Council and Mr. Harris, 
the Managing Director of Goddard’s Garage in Salisbury, 
and by making use of waste metal, we were able to construct 
a machine not unlike that originally made by K<olff. 
Dr. Kolff was a great leader in the Allied cause: the Germans 
had confiscated al] cars with the exception of some of those 
owned by doctors; as a result doctors’ cars were often used 
to carry Allied airmen who had parachuted into enemy 
country. The password for Dr. Kolff was ‘I have a patient 
for the artificial kidney’, and so Dr. Kolff made many 
journeys never knowing until he got there whether it was 
actually a patient or an Allied airman. 

Our experiences with the artificial kidney showed that 
it was pericctly possible to remove the toxic products from 
the blood, but: unfortunately it was time-consuming and 
required a very large number of workers. In America it 
has become the practice to have one of these machines in 
all major hospitals and in fact at one hospital when I was 
there, the nurses were having as part of their examination 
a question on the apparatus required, and the layout of a 
trolley for a patient who was to undergo treatment by an 
artificial kidney. 

However, many workers other than Kolff, notably 
Murray in Toronto, Alwall in Sweden, Merrill in Boston, 
have perfected machines for dialysing blood, and have 
claimed encouraging results. 

Since then other methods have been discovered for 
ridding the body of toxic products, for it has been found 
that the body’s mucous membrane, such as the intestine 
or peritoneum, will also act as a dialysing membrane and 
methods for intestinal and peritoneal dialysis have been 
developed. These methods too have proved successful but 
the disadvantage in both cases is that the water balance 
is difficult to control and it may be impossible owing to 
technical difficulties to recover all the fluid injected. 
Peritoneal dialysis may carry the added risk of fulminating 
peritonitis. Another method, exchange transfusions, has 
been tried with good results, particularly in France. This 
is carried ont in the same way as exchange transfusions in 
infants. This too has been successful, but requires a large 
quantity of donor blood, sometimes difficult from the 
administrative point of view. 


Conservative and Preventive Method 


In the meantime research still continued and Professor 
Borst of Amsterdam found that high calorie diet prevented 
the production of toxic products by controlling protein 
metabolism. He fed patients with kidney failure with large 
quantities of fat and found that the level of blood urea could 
be prevented from rising rapidly and their lives could be 
prolonged very considerably. 

Bull and his colleagues of the Postgraduate Medical 
School, Hammersmith, modified this and found if they gave 
sugar and fat: by Ryle’s tube they prevented nausea and 
sickness through eating the fat. They made an emulsion 
of 1,000 ml. of distilled water with 500 g. of glucose to which 
they added 100 g. of arachis oil which in a liquid form was 
easily absorbed and could be dripped into the Ryle’s tube 
by means of blood transfusion set, similarly to the milk drip. 
The quantity given was sufficient to last 24 hours and was 


Nursing Times, January 10, 1953 


continued daily throughout the period of anuria until the 
patient started to secrete urine and was able to pass 1,00 ml 
a day. It was in this way that we were able to keep the 
patient, mentioned earlier, alive. 


Water Control 


This form of preventive treatment depends not only 
on controlling the formation of toxic products, but also on 
maintaining the fluid balance; this is important both in 
the anuric phase and in the diuretic phase. It is obvious 
that if the patient fails to secrete water the accumulation 
of water within the body may cause embarrassment to the 
circulation and indeed the heart. In fact the strict attention 
to the water intake is probably the deciding factor between 
the life and death of the patient. It is important to remember 
that the body secretes 1,0)) ml. or 35 oz. of water a day 
through the skin and lungs and this must be maintained. 
Any other form of water secretion either by urinary loss or 
diarrhoea must be replaced by a similar quantity of 
distilled water and can be added to the sugar and fat mixture 
into the bottle supplying the Ryle’s tube. Another point 
worth stressing is that in giving this diet it is important to 
catch all the vomit in a-suitable bowl. The vomit is then 
filtered through gauze and added back to the giving bottle. 
This maintains the salt within the body. 

The treatment of anuric and diuretic phases differ 
widely. Whereas it is important to restrict fluids and salts 
in the first (or anuric) phase it is equally important to see 


The artificial kidney in use. 


that the water given is always slightly in excess of that 
excreted in the diuretic phase. Similarly, whereas salts 
of all types are contra-indicated in the anuric phase, it is 
essential to see that fruit drinks which contain potassium 
together with half-strength saline are available during the 
diuretic phase. Biochemical investigations are essential at 
this stage and the amount of salt and/or potassium can be 
calculated and instructions should be given a3 to how 
much or how often these should be administered. As 
potassium salts are bitter and distasteful to the patient, 
the nurse’s ingenuity is often taxed as to the form of admini- 
stration. Potassium salts can sometimes be given with 
Bovril or other forms of beef extract or in small pinches in 
fruit drinks. 

At first the diet will be necessarily high calorie fluid 
diet, but once the patient has been able to secrete more 
than 1,0)0 ml. he may be placed on a high carbohydrate 
low protein diet of as high calorie value as can be managed. 
Gradual convalescence can be started and once the patient 
is able to concentrate his urine to a specific gravity of 
over 1,018, a more normal diet may be begun. 

Finally, the treatment of these patients is by no means 
easy, and control of the diet is in the nurses’ hands. I hope 
this article will convince the nursing profession that their 
skill is still sofigething to be proud of, and something which 
we cannot do without. 
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Nursing 


For Student Nurses 


PRELIMINARY, PART II 
PRACTICE OF NURSING INCLUDING 
INTRODUCTION TO. PSYCHOLOGY. 


AND 
11D AND 


{HEOR > 
FIRST 
Question 2. You are nursing a patient who is confined t 
hed. Give the main points to be observed in order to (a) obtain 
the greatest degree of comfort; (b) prevent the formation of 
hedsores 


Ensuring Comfort 

The main points to be observed when a patient is 
confined to bed, to give the greatest degree of comfort, are 
as follows: the room or ward should be one in which the 
sun shines at least some part of the day, but a noisy position 
should be avoided. It should be tastefully decorated to 
give a feeling of rest and not of bareness, and furnishings 
and flowers should be artistically arranged. The temperature 
of the room is kept about 62° F., and this can be main- 
tained in winter by the use of central heating or electric 
fires, and in summer by the use of natural or artificial 
ventilation and electric fans. The bed should be placed 
in a position to avoid draught, and if possible where there 
is a view Out of the window. 

An interior sprung or sorbo mattress gives great comfort, 
and feather pillows in adequate supply maintain support 
for a patient who is being nursed in the sitting position 
Blankets should be light but warm, and sheets, draw sheets 
and pillow cases should be changed frequently to give a 
feeling of freshness. Bedmaking is done by two nurses, and 
with the assistance of a third nurse if the patient is very ill 
or helpless. It should be performed with deftness, avoiding 
unnecessary movement and exposure of the patient. 

Privacy for the patient for washing and using the 
bedpan should always be afforded, The bedpan is warmed 
before giving it to the patient. Patients who can attend 
to their own needs should be allowed to wash their hands 
after using the bed pan. Strong light should be shaded 
from the patient’s eyes and at night the table lamp must be 
adjusted for comfort. The room should be cleaned with 
as little discomfort to the patient as possible, for example, 
jarring of the bed must be avoided. 

A daily blanket bath and change of night clothes can 
be comforting, particularly if the patient has a high tempera- 
ture and is perspiring freely. He should be allowed to clean 
his teeth at regular intervals. If he is too ill to do it himself 
the nurse must give the mouth frequent and careful attention. 

Appetising food should be served  n a neatly prepared 
tray, and the patient’s appetite should be taken into con- 
sideration when giving out helpings. The patient should 
be placed in a comfortable position betore the meal is begun, 
and the tray placed where he can conveniently reach it. 
If the patient is helpless and has to be fed by the nurse, 
he should be allowed time to eat properly. Occupational 
tierapy such as painting, sewing, knitting and basket work 
all help to give mental comfort. 


Preventing Bedsores 

In order to prevent the formation of bedsores in a 
patient who is confined to bed it is necessary to treat the 
pressure areas at regular intervals, that is, four-hourly or 
two-hourly if the patient is very ill, paralysed or unconscious. 
This is done by washing the pressure areas, massaging with 
a soapy hand, rinsing and drying thoroughly. The parts may 
be dusted with powder after treatment in order to keep them 
dry. Massage of the pressure areas stimulates the circulation 
and this prevents the risk of local necrosis of tissue. 

Frequent change of position is necessary, and if the 
patient is unconscious or helpless this should be done at 
least every two hours. Patients who are incontinent require 
very frequent attention, and the pressure areas may be 
smeared with omtment to prevent them from becoming 
sodden. Damp bedclothes should be immediately changed. 

Various aids can be emploved to relieve pressure and 


Suggested Answers to IT inal State 
Examination questions by the Sister 
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friction, such as an air or water bed, air ring, sorbo mattress, 
pads of wool, bed cradles and frequent changes of linen. 
The bed should be kept free from crumbs and creases, an‘ 
patched and darned sheets should not be used. The draw 
sheet can be drawn at intervals to give the patient a clean 
cool area on which to sit. 

A chipped bedpan must not be used, and great care 
should be exercised when placing it in position. The buttocks 
may be washed after defaecation in order to keep the pressure 
area dry. 

Debilitated patients appear to be prone to bedsores, 
so the maintenance of a well-balanced diet for patients in 
hospital will help in the prevention of bedsores. 


FINAL STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


GENERAL NURSING. 


Question 3. Apart from routine nursing care, what special 
treatment is required fov patients after the following opera- 
tions : (a) extraction of lens for cataract ; (b) haemorrhoidectomy. 


(a) Extraction of Lens 

The chief dangers after the operation for the extraction 
of lens for cataract are: prolapse of the iris or other structure 
into the incision, hyphema and sepsis. Mental confusion 
may also occur in elderly patients. Nursing is chiefly aimed 
at preventing these complications. 

The transfer of the patient from the operating theatre 
to the ward and from the trolley to the bed must be done 
very gently and with a minimum of movement of the head. 

The patient is given enough pillows for comfort and to 
allow easy feeding. As both eyes are bandaged every move- 
ment and treatment must be explained clearly to the patient 
before it is actually carried out. As the effect of the cocaine 
wears off, discomfort may be considerable and some simple 
analgesic will be given. 

For the first 24 hours only the exposed part of the face 
and the hands will be washed. It must be decided whether 
false teeth are to be left in or taken out. They must not be 
removed and replaced. Two nurses must lift the patient when 
a bed pan is given. If this is not possible the patient can be 
taught before the operation how to raise herself with a mini- 
mum of strain. The head should be kept up and the chin held 
steady. 

The patient must be fed and should be told what she is 
about to eat and must not be hurried. The feeder should not 
be filled too full. Soft foods only should be given. The 
patient may be kept constipated for three or four days. 
Liquid paraffin may be given twice daily and an aperient on 
the third night. 

If the patient is mentally confused a trusted and 
intelligent visitor may be allowed for long periods, otherwise 
it is probably best to restrict visitors for the first three days; 
in any case they should be warned not to kiss the patient or 
to startle her in any way. Reading aloud from a book that 
is not too exciting or emotional may be allowed. 

The dressing will be carried out with aseptic precautions, 
probably by the doctor for the first time. The eye will be 
carefully observed and atropine or homatropine drops 
inserted. Both eyes will be bandaged for three days, and the 
affected eye for at least five days. Coughing must be con- 
trolled by the administration of linctus. The patient may be 
allowed up on the seventh day. 


(b) Haemorrhoidectomy 

The chief difficulties after haemorrhoidectomy are pain 
and retention of urine. The chief danger is reactionary 
haemorrhage and secondary haemorrhage may also occur. 
I.ater an anal stricture may form. 

The patient can be given a water pillow to ease the 
soreness, and is likely to require morphia at first and 
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codeine later as analgesics. 
the first bath. 

Retention of urine occurs owing to a reflex spasm of the 
urethral meatus. It may be relieved by: the usual nursing 
methods. If necessary the patient may be allowed to sit on 
the edge of the bed or stand to aid micturition. A_ bath 
may be given and is usually successful. 

A rubber drain packed round with a vaseline gauze plug 
is sometimes inserted so that haemorrhage is immediately 
obvious. If it occurs the nurse will report it at once so that 
the necessary steps for its arrest may be taken. Later 
secondary haemorrhage may occur. The nurse must watch 
for this. 

The plug will be removed at the time of the first 





The pain is always eased after 
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bath, 24-36 hours after operation. The nurse will observe 
careful asepsis when dressing the wound and the gauze 
which may be soaked in eusol and paraffin, should be tucked 
gently into the anus over the raw area to prevent stricture, 
For the same purpose the patient can be taught how to insert 
a protected and lubricated finger into the anus during the 
bath. 

After the first 48 hours the bowels should be revulated 
so that a well formed stool is passed daily in order to dilate the 
sphincter. An olive oil enema followed by an enema saponis 
may be given on the third day. Liquid paraffin may be given 
from the time that the effects of the anaesthetic have worn 
off, and an aperient may precede the administration of the 
olive oil enema 


Mental Deficiency 


by D. PRENTICE, M.B., Ch.B., 


D.P.M., Medical Superintendent 


of the Royal Western Counties Institution, Starcross, Devon, 


E FORE discussing some aspects of mental deficiency 

it might be as well to attempt to differentiate it 

from those other forms of mental illness with which 

it is not identical though often confused. Adminis- 
tratively, if not scientifically, it is possible to divide mental 
disability into three main categories. 

(a) First we have the psychoneuroses by which we 
mean conditions such as hysteria and the obsessional and 
anxiety states; these, though common, and the cause of 
much disability and unhappiness in civil life, yet leave the 
personality relatively intact and the individual remains in 
contact with his surroundings and environment and may 
not need to be sent to hospital. In time of war they may, 
of course, constitute a grave problem and in some phases 
of a campaign psychiatric casualties may form a very high 
proportion of the total casualties. 

(b) The psychoses, of which well-known examples are 
schizophrenia, manic-depressive insanity, confusional and 
delirious states and so on; in these the personality may be 
disintegrated so that the individual can no longer manage 
his domestic and business affairs and the mental illness is 
often so pronounced that he must go to hospital. The 
illness, however, may be temporary and recovery complete. 

(c) Mental defect—a condition of arrested or incomplete 
development of the mind existing before the age of 18 years 
whether arising from inherent causes or induced by disease 
or injury. Though not explicitly stated, the condition is 
to a certain degree permanent and incurable. 

All these forms may, of course, overlap and they do 
not exclude each other, but for practical purposes the 
division is useful. 


History 


As early as the reign of Edward 1, and in the Statute 
of Prerogatives of Edward II, there was a distinction made 
between the idiot or born fool and the lunatic. This distinc- 
tion became lost and obliterated during the Middle Ages 
and it is only comparatively recently that it has been 
rediscovered. Interest was first aroused by the attempt 
of Itard to educate the wild boy of Aveyron, and his pupil 
Seguin founded a school for the training of idiots in Paris 
in 1837. In the middle of the last century the first home 
for the care of defectives in this country was opened by 
voluntary effort. After the passing of the 1913 Act local 
authorities had a statutory duty to provide accommodation 
for defectives, and since 1948 their residential care has been 
the responsibility of the National Health Service. 

A clearer differentiation from other forms of mental 


* From an address given at the study day held at the Royal 
Cornwall Infirmary, Truro. 





illness was stimulated by the introduction of intelligence 
tests by Binet in 1905. Much of the subsequent improvement 
and standardization of these tests was done in America. 
In addition to measuring intelligence they have been devised 
to assess performance ability, emotional and temperamental 
capacity and industrial aptitude. Unfortunately enthusiasm 
for such tests and an implicit and uncritical belief in their 
findings has regrettable sequels. All who failed to satisfy 
a certain standard in these tests were classified as defective. 
Experience in’ the American army during the first and 
second world wars showed that a very high proportion of the 
conscripted intake failed to reach a level which had previously 
been regarded as the borderline. It was soon realized that 
such grouping would assume vast and dangerous proportions 
and many individuals quite capable of supporting them- 
selves in the community would be regarded as defective 
if such tests alone were the criterion. The simple and naive 
faith in their infallibility was replaced by a scepticism and 
denigration of their worth. Thus the pendulum swung 
too far the other way and they became subject, especially 
in legal work, to much sarcasm and incredulity from judges 
and magistrates before whom the suspects were appearing. 

Intelligence tests are invaluable in diagnosis and even 
helpful in prognosis but their limitations must be realized 
and no person should ever be certified as defective on an 
IQ alone. The real criterion is a social one and the true 
definition of a defective is a child or adult who by reason of 
incomplete mental development is incapable of independent 
social adaptation. Neither low intelligence level nor 
scholastic failure alone render a child defective. Scholastic 
and social incapacity, while often co-existing, are not identical. 

It has been estimated that just over eight per thousand 
of our population can be classified as defective—the propor- 
tion is slightly higher in rural than in urban areas. It would 
appear, too, that in this country at least, the number of 
males slightly exceeds that of females. Concern has been 
expressed as to whether the number of such people is 
increasing. Informed opinion considers that much of the 
increase is due to better ascertainment but it appears 
probable that there is in addition a very slight real increase 
in the number who can be regarded as mentally defective. 
Fortunately less than half those so classified require institu- 
tional treatment. Many can be cared for by guardianship 
or in their own homes, and local authorities are responsible 
for the domiciliary side of the work. In doing so they 
make use of such steps as statutory supervision, the forma- 
tion and running of occupation centres and home teaching. 


Aetiology 


For practical purposes defectives can be divided into 
two chief groups. Let me forestall criticism by saying that 
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this cla ation is not scientifically exact or defensible 
put it is «convenient and commonly used. 
(a mary or inherited. The cause is germinal, 


jntrinsk | endogenous. 

(b) sccondary. In this type at the time of conception 
the fer:‘ized ovum has the potentiality for normal 
developincnt but due to an environmental occurrence the 
developiient is impaired. 

It «pears probable that over 70 per cent. of defectives 


fall into ihe primary group and less than 30 per cent. into 
the secondary. Criticism of this form of classification, 


especially by Penrose, is directed chiefly to the impossibility 
of separating environmental and inherited influence. Even 
when inlerited, however, it is seldom that the heredity is 
specific save in such forms as amaurotic family idiocy and 
phenyl pyruvic amentia. In the majority we have a family 
history which includes dullards, epileptics, the insane, 
criminals, the inadequate and the psychopaths—in fact the 
poorer |) per cent. of the population. The number descended 
from actual certified defectives is small and constitutes less 
than 3 per cent. of patients in mental deficiency institutions. 

In the secondary group the cause of the deficiency may 
arise before, during or after birth. (a) Before birth such 
infections as syphilis or German measles may impair develop- 
ment; lead and other intoxications may also be causative 
factors. Mental defect is commonly attributed to emotional 
shock but we do not consider this is an important factor in 
bringing this about. (b) During birth cerebral compression 
due to prolonged or instrumental delivery may be the cause 
(c) After birth, infections such as encephalitis, meningitis, 
trauma, or deterioration following epilepsy may affect the 
child who was normal at birth. 


Preventive Methods 


lf environment plays an important part, one might 
consider that its improvement by the abolition of poverty, 
slums and undernourishment would be helpful. Unfortu- 
nately, such measures are double-edged. In a primitive 
civilization those handicapped, backward ones would go 
to the wall, but they flourish, thrive and multiply in the 
atmosphere of children’s allowances and the creature comforts 
of the welfare state. Material welfare by itself will cause no 
real diminution in the incidence of mental defect unless 
it is accompanied py the inculcation of higher standards of 
moral responsibility, behaviour and conduct. Since heredity 
is an important cause the question of sterilization should 
be considered. As the percentage of defectives directly 
descended from other defectives is so small, it will be seen 
that even the sterilization of every certified defective would 
have a negligible effect on the incidence of defect in the 
next generation. To, effect any improvement, it would be 
necessary to sterilize almost 10 per cent. of the population 
and even a Hitler would flinch from such a task. A perusal 
of the Brock report will indicate the limitations of this 
method. Similarly, eugenics, though logically effective, 
proves useless in practical application. From the point 
of view of prevention the methods with the most promising 
future are better antenatal care and midwifery. 

For the established condition many methods of treatment 
are used. Of the endocrine preparations the only one which 
produces outstanding results is thyroid in  cretinism. 
Effective treatment may be given for syphilis and other 
infections, though here, too, the use of the newer antibiotics 
gives rise to fresh problems. Tuberculous meningitis was 
formerly almost invariably fatal. Now recovery is possible 
but the patient may be left with his capacity for mental 
development impaired. Developments in pharmacology 
have enabled us to give improved palliative treatment to 
epileptics and post-encephalitics. 

Those who read the popular ‘ Digests ’—journals which 
keep medical men informed of all recent advances—will 
have heard of the glutamic acid treatment. It was begun 
m America and Zimmerman and his colleagues reported 
good results in increasing the intelligence of mongols and 
other types of mental defect. Subsequent work, and especially 
a well-controlled experiment by McCulloch, has tended to 
damp our enthusiasm, and to show that those early results 
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were unduly optimistic. Cranial surgery was early tried, 
though craniotomy to enable the brains of microcephalics 
to expand was unsuccessful. Recently leuacotomy has been 
used in the treatment of troublesome psychopathic defectives. 

Despite the usefulness of all such measures of treatment, 
training and socialization remain our most effective weapons. 
Methods of applying these differ for each class of defective 
and should, therefore, be discussed separately. 

There are four classes of defectives of whom one group, 
the moral defectives, can be excluded from our consideration. 
They are the feeble-minded with pronounced vicious, criminal 
and asocial tendencies—more properly they should be 
referred to as the immoral defectives. It has proved an 
unnecessary and difficult group to define, and those interested 
in medical legal work will recall that the attempt to include 
Neville Heath in it was unsuccessful. It is unlikely that this 
special group will continue to be regarded as a distinct class 
in future legislation. 


The Helpless Group 


Of the three groups remaining we have the idiots who 
are unable to guard against common physical dangers. They 
constitute about five per cent. of all mental defectives and 
have an IQ of below 25 per cent. They are helpless and 
hopeless creatures; many are grotesque and deformed. 
The idiots are interesting material for the neurologist and 
pathologist—they are nature’s mistakes, failures and acci- 
dents. Food is pushed into their mouths and in due course 
excreted. They have neither comprehension nor feeling- 
for most the prognosis is dismal. Even kindly and 
well-disposed visitors may have a feeling of repulsion when 
they see a villa of such cases and may enquire ‘‘ Would it 
not be kinder to put them quietly away ?”’ To any question 
of euthanasia the answer is an uncompromising ‘no’. No 
type of patient elicits fron-the staff in a comparable manner 
those qualities of devotion, tact, patience and forbearance 
which should comprise an essential part of the nurse’s 
make-up. In fact, in practice the nursing staff become very 
attached to them. ‘They constitute a unique field and 
material for neurological and embryological research, and 
it is surely wiser to explore this field rather than adopt a 
defeatist attitude and abandon the search. 

Parents already apprehensive of the welfare of their 
children would lose faith in our services were euthanasia 
or any such practice condoned. Those who experienced 
former conditions in Germany know the inevitable extension 
of any such practice and the callousness which it induces 
in those responsible for it. In any case no medical man 
who has sworn the Hippocratic oath can take part in any 
such policy. All this leaves out ethical, moral and religious 
objections. As Tredgold says, ‘Civilization has brought 
with it a superfluity of the necessities of life and has enabled 
us to support a certain number of the helpless who for 
humane reasons we gladly carry ”’. 

From the institutional point of view much can be done 
with even this unpromising material. Habit training is 
important and it is amazing how even the poorest types 
can be taught to become continent. Kestlessness and 
destructiveness can be directed into less harmless channels 
and excitement can be ailayed with sedatives. 

Next, the imbeciles who constitute 20 per cent. of our 
mental defectives and who have an IQ of approximately 
25 to 50. They are above the idiots and can protect them- 
selves against ordinary physical dangers but they are below 
the feebleminded in that they are unable to contribute 
materially towards their maintenance or self-support. Their 
educational attainments are practically nil. With these 
a good deal can be done. The best way for an onlooker 
to judge the quality of an institution is by comparing the 
general air of purposeful activity prevailing in a well-organized 
imbecile villa to the apathy in one where a policy of laissez 
Some degree of habit training may be 
necessary, and they will respond to training in cleanliness 
and tidiness. By practising with a huge button pulled 
through a hole in a piece of cloth they can be helped to 
button their clothes. Pulling first pegs and then cord 
through appropriate holes can help them to lace their shoes. 

















Che attainment of correct balance and posture can be 
assisted by various exercises and games. They have a 
sense of rhythm and can take part in and enjoy a simple 
percussion band. Some may even be trained to help in 
the simpler routine tasks of the hospital 

But three-quarters of the patients of any representative 
institution consists of the feebleminded. Most of our time 
is spent in their care and training, and their response to that 
training is the tangible reward of our effort. A very complete 
psychometric assessment is first necessary to help = in 
estimating their capabilities and is valuable in preventing 
our setting them tasks beyond their intellectual capacity, 
with the frustration and sense of inferiority which that 
involves. Other factors such as physique, size, tempera- 
ment and emotional reactions, and individual inclination 
and aptitude, must be taken into account. Next follows 
a period of general training. Technical training is given 
in a wide variety of arts and crafts, habits are improved 
and stabilized, and an endeavour made to instil willingness 
and obedience with the hope that they will ultimately make 
a good social adaptation and become self-supporting. In 
short, an attempt is made to guide and develop their 
character along the right lines. Scouting, Guiding and 
amusements and recreations inside the hospital all play 
a part in this. Although a wide variety of arts and crafts, 
which play an important part in arousing interest and 
maintaining concentration, are taught to both sexes, this 
type of activity seldom fits a patient for self-support. 

Routine factory work of a repetitive nature is well 
within the capacity of the average feebleminded patient 
but, though they are eminently suited for it, opportunities 
for such employment in this area are few and far between. 
The type of training which we find offers the greatest chance 
of enabling a patient to bécome ultimately self-supporting 
is, for men, either farm or garden work, routine labouring, 
or domestic tasks, and, for women, some form of domestic 
service. It is essentially the resident population, who are 
incapable of self-support, who remain employed in our 
trades departments 


Local Employment 


After a preliminary period of ‘training and when a 
certain proficiency has been acquired, patients are tried at 
outside daily work. Each day male patients leave institutions 
to take employment on neighbouring farms and market 
gardens. Their remuneration is considerable and they retain 
approximately one-third of their earnings while the Minister 
takes the remaining two-thirds for their maintenance. A 
system of parole is in operation so that in their leisure 
hours they are not confined to the institution, but can 
make gradual contact with outside conditions while. still 
under supervision. 

The next stage in the training is lite at an agricultural 
or domestic service hostel. There, while still under a certain 
amount of supervision and sleeping in at night, they go to 
outside employers for daily work. The hostel plays a most 
important part in the scheme of things. Social contacts 
are made, self-confidence is established and they gradually 
become fitted for the next stage in their career. It is 
important that the hostel should be more of a home than 
an institution and to énsure this the number of resident 
patients should not exceed 20. While an endeavour should 
be made to see that they receive an economic wage, it is 
even more important that employment should be available 
to them, and no vain attempt to secure a full standard 
wage should deprive them of the opportunity for employ- 
ment. The hostel has proved so valuable that at present 
some local authorities propose forming some for their own 
use. To avoid too many types of care it seems better for 
the local authority to concentrate on the domiciliary side 
of treatment and residential care should be the province 
of the National Health Service, their hostels being available 
for the admission of suitable patients trom the local authority. 

If, after a long observation of conduct, behaviour 
and capabilities, we decide that they have progressed suffi- 
ciently to merit an increased degree of freedom and self- 
responsibility, they are placed on licence. A few may go 
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to relatives but most go to outside employers. l'requently. 
perhaps due to physical illness or to misbehaviour ©! lesser 
or greater degree, they have to be returned to the insti! ution 
but that does not mean that licence has failed. For 
it cannot be regarded as a static condition and fluctuation 
and movement are inseparable from it. After a returp 
to the hospital for this reason they are given a_ further 
period of training or treatment and then they may again be 
tried at outside employment. 

While on licence there arise many types of varied 
problems, from minor ones such as whether a_ putient, 
whose name is inadvertently on the voters’ list, should be 
allowed to exercise his vote, through the various minor 
misdemeanours, to such serious decisions as to whether a 
female patient who has formed an association with a man 
should be allowed to marry. Few generalizations can be 
made. Each problem is an individual one and can only 
be solved in the light of long experience and an intimate 
knowledge ot the personality of the patient concerned 

When licence has been successfully borne for some time, 
our last problem arises. Should the patient be discharged ? 
This frequently happens with the gratifying result that many 
become respectable and self-supporting members of the 
community, but the longer one studies the defective the more 
one becomes convinced that some form of guidance, no 
matter how slight, is needed on their way through life, 
Unfortunately this point of view is seldom appreciated by 
the patients concerned, and they feel frustrated and become 
resentful of their continued association with the institution, 
Present policy is tending towards discharging such patients 
if they have stood the test of community life for two years 
away from the institution. 

Whatever decision is arrived at, it is certain that those 
working in the field of mental deficiency will be subject to 
criticism. On the one hand the National Council of Civil 
l.iberties will maintain that many are unjustly detained 
After such an episode as the Straffen case, public opinion 
becomes aroused and disquiet is expressed at the amount 
ot freedom granted. The wise policy is to sway to neither 
extreme, but while endeavouring in every way to further 
the resocialization of patients, to ensure that the public 
are protected from their misdemeanours. 

Briefly, our aims are (i) to develop to the fullest extent 
all the potentialities both mental and physical of those 
entrusted to our care, (ii) to correct faults in behaviour 
which have rendered the defective unable to mi:. successfully 
with his fellows, (iii) to train him in some occupation which 
will enable him to become self-supporting; and these are 
some of the means which we use to achieve those aims. 





Gassing in Chemical Industries 


uring his lecture at the recent weekend refresher 
tod for occupational health nurses given at the Royal 
College of Nursing, Dr. James A. Duncan, Works Medical 
Officer, Imperial Chemical Industries Limited, Metals 
Division, Kynoch Works, Witton, Birmingham, referred to 
a booklet dealing with Gassing Casualties published by the 
Association of British Chemical Manufacturers. The booklet 
sets out in tabulated form information and _ instructions 
intended for use on labels to be attached to patients suffering 
from the various forms of gassing before they are transferred 
for further treatment at first aid stations or in hospital 
casualty departments. The recognized first aid treatment 
for each tvpe of gassing, with recommendations for further 
treatment after removal from exposure and personal data 
regarding the patient, are set out clearly and concisely for 
the guidance of the medical officer who will be responsible 
for the patient’s subsequent care. The use of these labels 
was recommended by a panel composed mainly of industrial 
medical officers which was appointed by the works safety 
committee of the Association to investigate this matter. 
Copies of the booklet may be obtained from the office of 
the Association of British Chemical Manufacturers, 166 
Piccadilly, London, W.1, price 3s., also sets of labels in pads 
of 12 at 2s. per pad. 
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CHRISTMAS 
IN 
HOSPITAL 


‘Cinderella’ at Stanmore 


The annual Christmas show at the Royal 
National Orthopaedic Hospital, Stanmore, 
this year, was the pantomime Cinderella, 
written by one of the ward sisters. Repre- 
sentatives of nearly all departments took 
part. Scenery, with assistance from the 
carpenter, was painted in the Occupational 
Therapy Department under the direction of 
a patient who is in the theatrica! profession. 
Costumes were made by the night sister. 

Cinderella, the Prince and Fairy God- 
mother were played by student nurses ; the 
Ugly Sisters by two ward sisters; Widow 
Twankey by principal sister tutor; the 
Baroness by the superintendent of occupa- 
tional therapy and the Baron by a theatre 
orderly. The Ugly Sisters’ nightmare was 
by the medical staff. 

As many patients as possible were taken 
to the Concert Hall of one of the nurses’ 
homes on two evenings to see the show. A 
third performance was given for staff and 
friends of the hospital. This most entertain- 
ing show was enjoyed equally by patients, 
staff and friends. 


Mental Hospital Nativity Play 


A story of the Nativity, For Unto Us, 
was given by members of the staff of the 
Towers Hospital, Leicester, to the patients 
on Wednesday, December 17. On the 
following night it was repeated for the 
benefit of staff, friends and visitors. 

Written and produced by the staff, it 
was presented with a quiet dignity and a 
sense of reverence. The frophetic scrip- 
tures of the coming of Jesus were read by 
Dr. Davidson as the Prophet. The part 
of Mary was taken by Miss White, that of 
Joseph by Mr. Tilley, and members of the 
choir sang selected carols. 

The result of months of hard work and 


Above: a scene from the Nativity play ‘ The Outcasts’, performed by staff and friends of 
Birmingham Maternity Hospital. 


expert tuition was to be seen in the high 
standard attained by all who took part, 
The stage lighting, striking Eastern robes 
and life-like make-up all combined tu 
portray this wonderful story of Christmas 
with a touch of realism. 


News from Ulster 


CHRISTMAS CAKE-CUTTING 

The annual ceremony of cutting the cake 
at the Ulster Hospital for Children and 
Women, Belfast, was this year performed by 
the Northern Ireland Minister of Finance, 
Major J. Maynard Sinclair. Later, presents 
were distributed by two Father Christ- 
masses. Miss E. E. Aicken, matron, 
received the guests, among whom was Dr. 
F. Montgomery, chairman of the Northern 
Ireland Hospitals Authority. 


CAROLS IN DOWNPATRICK 
Nurses sang carols to the patients at 
Down Hospital, Downpatrick, on Christ- 
mas morning, and each patient was given a 
gift. In the afternoon St. Patrick’s Silver 
Band played carols, and there was a 
Christmas tree party for the 
. children. 
CHRISTMAS TREE 
PAIL Y 
Miss M. H. Hudson, 
matron of the Royal Belfast 
Hospital for Sick Children, 
and Miss M. M. Loudon, 
sister-in-charge at Lissue 
House, the hospital’s country 
branch, received the guests 


Above: af the children’s Christmas party given at the 


Q.4.R.A.N.C. camp at Hindhead, Surrey. 
Camp Commandant, and Captain Hail, 


Bampton, 


Colonel 


Adjutant, ave on the right of Father Christmas. Among 
the guests were 20 children from Dr. Barnardo's Home at 


Hasleméwe. 


Right: the finale of the Nativity play given by the night 
Staff of Hereford General Hospital lo patients, friends 


and staff on Christmas night. 


at the Christmas tree party held there 
on December 29. The child patients sang 
carols round the beautifully decorated 
tree, which. was a gift from a local firm, 
and then Santa Claus came down the wide 
staircase carrying his sack and Christmas 
had really come to Lissue, Later the nurses 
sang carols in procession down the stairs, 
and through the wards. Every child was 
given a present and there were Christmas 
tea parties and Christmas trees in all the 
wards. Among those present were Mr. 
Austin Boyd, chairman of the Hospital 
Management Committee, and Professor 
F. M. B. Allen, Professor of Child Health, 
Queen’s University, Belfast. 


CHILDREN’S PARTY IN 
BELFAST 

The Royal Belfast Hospital for Sick 
Children held their own Christmas tree 
party in the hospital on December 31, when 
Father Christmas visited all the wards, and 
each ward, gaily decorated, held a party 
for the patients. A six-foot high Christmas 
cake in tiers was made for the hospital by 
the chef of the Midland Hotel, Belfast,and 
each layer was iced to illustrate scenes from 
fairy tales. 





EXCHANGE OF IDEAS 

A two-way exchange of ideas, news and 
views, has begun between the st idents 
of Sheffield’s School of Nursing and student 
nurses in Australia. Miss Mary Brice, a 
tutor at the Sheffield School for nearly 
two years, and now a senior tutor at a new 
nurses’ training centre in Melbourne, intro- 
duced the idea. 
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Dr. Allison cuts the cake at the reception given 
to mark his retirement. 


Retirements and 
Presentations 


Dr. R. J. Allison 

Dr. R. J. Allison has retired from the 
post of Physician Superintendent at Milford 
Chest Hospital. It is nearly 25 years since 
he went there as the first medical super- 
intendent, when the hospital opened as the 
Surrey County Sanatorium, under the 
Surrey County, Council. 

On Thursday, November 27, the staff, 
and many past members of the staff and 
other visitors attended a reception at the 
hospital. Many tributes to Dr. Allison w-re 
paid and he was presented with a record 
player, a cheque and an album containing 
the signatures of the contributors. 

About 300 people were present, and the 
great cordiality of the assembly was an 
expression of the happy atmosphere which 
has been such a feature of Milford under 
Dr. Allison’s régime. 


Miss K. M. Watters 

Miss K. M. Walters has retired from the 
staff of Monmouthshire County Council 
after 30 years’ service—the last 20 of which 
she was supervisor of midwives. Miss 
Walters trained at the Royal Hospital for 
Sick Children, Edinburgh, and King’s 
College Hospital, where she also took her 
midwifery training. 
She served as a 
V.A.D. in the First 
London General 
Hospital during the 
first world war. A 
farewell dinner to 
Miss Walters was 
held at the Castle 
Hotel, Tredegar, at- 
tended by many of 


Right: at the social 
held on the occasion 
of the presentation to 
MissSusanMc Garvie, 
matron, Kingsway 
Hospital, Derby. 


py courtesy Derby 
vening Telegrapb.] 





her colleagues, when ‘presentations were 
made of a leather purse wallet containing 
notes, a bouquet and an inscribed roll of the 
names of the midwives who h* 1 contributed 
towards the presentation.. Miss Warren, 
S.R.N., S.C.M., who presided, paid tribute 
to Miss Walters’ many years of service and 
wished her a long and happy retirement. 


Miss C. A. Stewart 


Miss Catherine Ann Stewart, who has 
been Queen’s nurse in the Rosewell district 
of Midlothian for 174 years, retired on 
November 15. Before her departure, and 
in recognition of her valuable services she 
was presented by the community, including 
the school children, with a television set, a 
marcasite brooch, a handbag containing a 
wallet of notes for a television aerial, and an 
illuminated address. 

Miss Stewart was appointed a Queen’s 
nurse in October 1929 and before coming to 
Rosewell was for almost six years the 
Queen’s nurse at Fossoway, Kinross. Miss 
Stewart is to spend her retirement at 
Alness, Ross-shire. 


Miss E. Colman Turner 


Miss E. Colman Turner, sister-in-charge of 
the men’s medical and surgical ward at the 
Keighley and District Victoria Hospital, has 
been presented with a cheque, a watch anda 
cigarette box by the chairman of the 
Hospital Management Committee, Mr. F. 
Paget, on behalf of the consultant medical 
staff, the nursing and domestic staff and 
other friends. Miss Colman Turner, after 
many years’ service at Keighley and District 
Victoria Hospital, is leaving to take up the 
post of sister tutor at St. Peter’s Hospital, 
Chertsey. 


From all Quarters 


ALMONERS IN SCOTLAND 


There is a serious shortage of hospital 
almoners in Scotland, says a report on the 
Scottish Almoner Service, adopted by the 
Standing Advisory Committee on Hospital 
and Specialist Services of the Scottish 
Health Services Council, which has just 
been issued to Regional Hospival Boards. 
Figures are cited in the report showing that 
out of 346 Scottish hospitals, containing 
37,525 beds, only 35 hospitals have an 
almoner on the staff; in tuberculosis 
hospitals the deficiency is ‘ particularly 
acute’, and there are also wide areas in 
which there is no almoner service at all. 

The report also claims that more and 
better informed publicity about the duties 
of the almoner as a medical-social worker 
is needed. The report stresses the almoner’s 
function in providing a barrier between the 
hospital patient and worry about financial 
or domestic insecurity. Since no speedy 


increase in the number of almoners could ~ 


® . been assistant 
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be reasonably expected the authors of the 
report felt that ‘ much against our ‘neling- 
tion’ a new grade of ‘ almoner as:istant’ 
should be introduced. 


ASSOCIATIONS FOR 
THE AGED 

Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health said at 
the annual meeting of the Distregseg 
Gentlefolk’s Aid Association that there was 
no quick and immediate solution to. the 
problem of providing enough accommoda- 
tion for!old people. ‘‘ Current economics 
prevent any large-scale expansion of 
hospital accommodation or homes for the 
aged. More than ever the contribution of 
voluntary organizations is a_ welcome 
addition to the provision made by statutory 
bodies,” she said. Miss Hornsby-Smith 
paid warm tribute to the Association’s work 
in helping old people to live in their own 
homes near their relatives and friends in 
districts they knew. 


LIVERPOOL— 

A TUBERCULOSIS REPORT 

The Liverpool Regional Hospital Board 
has issued ‘a report on tuberculosis in the 
region drawn up by the Technical Advisory 
Committee on Tuberculosis. 

The statistical report has three main 
sections: hospitals, chest clinics and the 
mass radiography service. After a careful 
analysis of all the figures concerned with 
the three mobile mass radiography units 
operated, the committee have reached the 
conclusion that these units would be more 
advantageously employed in _ providing 
X-ray facilities to general practitioners’ 
patients, rather than industrial surveys 
which have produced low findings. Since, 
it is stated, 95 per cent. of notifications of 
pulmonary tuberculosis originate with 
general practitioners, it appears preferable 
that they should have all possible facilities 
for miniature radiography. Through such 
a service a number of early cases and also 
unrecognized ones, which have been 
estimated at as many as 4 per 1,000 of the 
population, would be discovered. 


LUTON AND HITCHIN 

A feature of the Luton and Hitchin Group 
Hospital Management Committee’s Report 
for tne year ended March 1952 is the use of 
pictorial statistics to show comparative 
turnover of patients and numbers of staff 
in various grades in the hospital. Figures 
are never dull when these picture symbols 
are used and the mind grasps their message 
so quickly and effortlessly tnat it is surpris- 
ing they are not more widely used. As Mr. 
Fred Messer, C.B.E., J.P., M.P., chairman 
of the North West Metropolitan Regional 
Hospital Board, says in a foreword to tae 
report: ‘the increase in the number of 
patients treated is a measure of the added 
value of the service to-the people, and it will 
be noted that it has been possible to treat 
2,000 additional patieuts. 


DR. J. C. McMILLAN 
Tributes were paid to the late Dr. James 


Clarke McMillan at a service at Mayday _ 


Hospital. A processional cross, given by 
his friends and colleagues, was dedicated by 
the Bishop of Croydon. Dr. McMillan was 
for 23 years until his death in 1981, 
tuberculosis officer for Croydon, and fér 18 
of those years consultant chest pnysician 
to Mayday Hospital. Previously he had 
tuberculosis officer or 
Belfast. 

Dr. McMillan’s life, said the Bishop, was 
one of hardework in the cause of the pre- 
vention of social disease, aud for that he 
would ever live in the gratitude of thousands 
of people. 
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The London Hospital 


HERE was colour and quiet dignity on 

the platform of the Nurses’ Hall at the 
London Hospital as newly qualified nurses, 
physiotherapists and _ radiographers filed 
across to receive their certificates and 
badges from Dame Felicity Peake, D.B.E., 
former Director of the Women’s Royal Air 
Force and recently appointed to the Board 
of Governors of the London Hospital. A 
large and distinguished company was on the 
platform with Sir John Mann, Bt., Chairman 
of the London Hospital, who presided. 

Dame Felicity’s address began on a 
personal note, as she recalled her family’s 
long association with the London Hospital. 
It was with personal pride, therefore, that 
she heard the work of the nurses in the 
hospital commended, as she so often did. 
Those who had now completed their 
training would find that as they made 
progress in their professional life their 
responsibilities too would increase, and she 
reminded them that the true worth of their 
work would be judged by whether those over 
whom they would have authority held a 
good opinion of them. 

Miss G. Ceris Jones, matron, reported that 
the hour for the nurses to begin day duty 
had been changed from 7 a.m. to 7.30 a.m., 
and this had had a good effect on the health 
of the nursing staff. One sister was at 
present taking a post-certificate course at 
the Royal College of Nursing and four others 
had received the midwife teacher’s diploma 
of the Central Midwives Board, a unique 
achievement in the history of the school. 
For the second year in-succession the highest 
award of the Chartered Society of Physio- 
therapists had been gained by a candidate 
from the London Hospital. All the students 
who had completed their training in the 


Above: Dame Felicity 
Peake, D.B.E., with 
some of the nurses after 
the presentation of 
hospital certificates at 
the London Hospital. 
Miss Muriel Hull, 
principal tutor, is 
standing on the right. 


Right: a group at the 

City General Hospital, 

Sheffield. Miss M. 

Henry presented the 

hospital certificates and 
badges. 


School of Radiography had gained the 
Diploma of Membership of the Society of 
Radiographers. 

There had also been some improve- 
ments to old _ buildings during the 
year; new wards had been opened and the 
curtaining of all patients’ cubicles had been 
completed. 


Horton General Hospital, Banbury 


URSES of Horton General Hospital, 

Banbury, were addressed by Sir George 
Schuster, K.C.S.I., K.C.M.G., C.B.E., M.C., 
chairman of the Oxford Regional Hospital 
Board, at their prizegiving when a gold 
medal and other awards were presented by 
the speaker. 

Emphasizing that “ It is the patient that 
matters ’’, Sir George told the nurses that 
the very best material tools they could get 
would be useless if, when dealing with the 
patient, the right spirit did not prevail; 















NURSING 
SCHOOL 








the most effective tool was human kindness. 


Mrs. M. N. Alford, S.R.N.; S.C.M., 
matron, reported that the hospital training 
school was still growing, and that there were 
82 student nurses in training at the present 
time. Much new equipment had been 
bought for the teaching department, and a 
nursing cadet scheme had been started for 
girls from 16-18 years of age. 

The gold medal was won by Miss Dorothy 
M. Linnell, who also won a prize for 
medicine. 

Royal National Orthopaedic Hospital, 

Stanmore 


ADY Wakehurst, member of the Board of 
Governors, very kindly deputized for 


Dame Sybil Thorndike who was unavoidably 
prevented 
November. 

Miss M. E. Sands, matron, mentioned 
the compliment that had been paid to the 


from presenting the prizes in 
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Sir George 
Schuster, who is 
in the centre of 
the group, pre- 
sented the prizes 
at the ceremony 
at Horton Gen- 
eval Hospital. 
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hospital when they had received a visit 
in July from the orthopaedic surgeons from 
overseas who were officially visiting this 


country. The block system had _ been 
established and was working smouthly, and 
next year there would be a refresher course 
for trained orthopaedic staff and qualified 
physiotherapists. Many of the student 
nurses who had just qualified were going 
on to take their general training; others 
were going to pursue their orthopaedic 
nursing careers in Australia and South 
Africa. 

After presenting the awards, Lady 
Wakehurst assured the recipients that they 
had a most interesting life before them. 
‘“‘T have seen a great many hospitals’, she 
said, “‘and I have always thought that 
those with a gift for nursing have the 
happicst lives of any women I know, because 
it requires a special kind of skill which 
brings out all the best qualities ’’. 

The John Binford Barnett gold medal 
was awarded to Miss Stephanie Parker. 
Miss R. Suter and Miss A. Price received 
distinction awards. Miss C. Morgan received 
a prize for practical orthopaedic nursing 
(she gained 97 per cent. marks in the 
hospital examination) and Miss M. B. 
Smith was awarded the prize for theoretical 
orthopaedic nursing. In the post-certificate 
course, 1951-52, Miss L. Garnham and 
Miss D. Durell were awarded prizes. 


St. Stephen’s Hospital, Chelsea 

R. J. A. Scott, O.B.E., Medical Officer 
of Health, London County Council, 
presented the awards and addressed the 
nurses at the prizegiving on November 7. 
The chair was taken by Miss A. Gilliatt, 

J.P., Chairman of the House Committee. 
Miss L. K. Plaw, matron, commenting 
with friendly informality on the year’s 
work, said there had been 100 per cent. 





CEREMONY AT 
STANMORE 


Atthe Royal National 
Orthopaedic Hospital, 
Stanmore, prizegiving: 
seated centre,Mr.A.T. 
Pupp, F. 8. C.S.; 
Miss Sands, matron; 
Lady Wakehurst; 
Mr. L. Fleischmann, 
C.B.E., and Miss 
Barnes, principal 
tutor, with prizewin- 
mers in the row im- 
mediately behind. 


success in the final 
State examinations; 
results in the mid- 
wifery section were 
also very good. 

Dr. Scott reminded the audience that 
from the unpromising conditions of 
100 years ago had developed the modern 
British nursing system which the world 
had been glad to imitate. The British 
Army had been literally saved from perish- 
ing by Florence Nightingale. Today there 
were well over 2,000 hospitals in this 
country, and there were 160,000 trained 
nurses, while 60,000 nurses were undergoing 
training. lt was a wonderful system, which 
had been designed for the good of the 
patient and not for the greater glory of the 
matron. Nurses, said Dr. Scott, were 
developing more and more intelligent ideas 
on the better use of freedom. 

Matron’s prize was won by Miss E. Adam- 
son, and Miss A. M. Wartho was awarded 
the prize for practical nursing. The prize 
for dietetics, presented by the League of 
Friends of the Hospital, was presented to 
Miss J. M. Cox. 


Below: a group of 
prizewinners at Law 
Hospital, Carluke, 
Lanarkshire, with 
Lady Davidson, who 
presented the prizes, 
Mr. McLean, chair- 
man of the Board of 
Management for 
Southern Lanarkshire 
hospitals, Dr. Smartt, 
Medical Superinten- 
dent, Mr. Brandon, 
Senior Surgeon, the 
Rev. J. Ramsay 
Thomson, Mr. Ellis, 
principal tutor and 
Mr. McArdle and 
Miss McDonald, 
tutors. 
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Above: 
Lady Whit- 
more with 
prizewin- 
ners at Es- 
sex County 
Hospital 
where she 
made the 
presenta- 
tions. 


{par 


Nursing Times, January 19, 1953 


Law Hospital, Carluke 
ADY Davidson presented the prizes at 
4a ceremony in November. The Prize. 
winners included the following: Misg M 
Russell, first prize, senior practica! nursing: 
second prize, Miss R. Hennebrider, “<i 
also won the first prize for surgica! nursing: 
Miss J. Kelso, first prize, theory and practice 
medical nursing; and Miss L. Dick, fing 
prize for anatomy and physiology, hygiene 
and dietetics, and first year practical 
nursing. 
St. James’s Hospital, Leeds 
R. C. R. Morris, M.A., LL.D., Vice. 
Chancellor of the University of Leeds 
presented prizes at the annual ceremony, 
following a report by Miss M. F, Dykes, 
matron. 
The prizewinners included the following 
Mrs. M. Macfarlane ( e Bolton), gold 
medal and first prize for nursing; Miss | 
Vanasilla, silver medal and second prize 
for nursing. Mrs. B. Pounder, Miss M 
Storzy and Miss M. K. Ward received third 
prizes for nursing. 


Kingston General Hospital, Hull 


R. D. Bellamy, O.B.E., presented 
prizes to successful nurses in November 
after a report made by Miss N. B. Bruce, 
matron. The ceremony was the second 
annual event to be held at the hospital. 
The prizewinners included the following: 
Miss I. Seiffert, silver medal; Miss J]. 
Schutz, bronze medal; and Miss M. Kay, 
practical nursing prize. (A picture was pub. 
lished in the Nursing Times of December 27) 


Essex County Hospital 
HE desperate need for nurses for special 
branches of the profession was emphas- 
ized by Lt.-Commander H. Denton, O.B.E,, 
R.N. (Rtd.), when he took the chair at the 
prizegiving on November 13. Caring for 


the chronic sick might not be very glamorous 





work, he said, but these people needed 
just as much care as the acute sick. 
Thousands had to wait to get into mental 
hospitals because of the dearth of nurses, 
and there were not enough nurses prepared to 
undertake the care of tuberculosis patients. 

A gold medal was awarded to Miss F. H. 
Walker, and a silver medal to Miss Il. M. 5. 
Brase. Lady Whitmore, who presented 
the awards, likened a hospital to a large 
ship—a unit which must be fully equipped, 
self-sufficient and ready for any emergency. 

Miss G. Fernley, matron, reported several 
additions to the hospital, including 4 
canteen, a new records office, new sterilizers, 
and refrigerators. She expressed her thanks 
to the sisters, and to the district nurses and 
health visitors who had assisted with the 
training of the nurses by giving them talks 
and practical experience. 
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Atove: Bertram Mills Circus at Olympia. Freddie Knies’ zebras and Norwegian 
Above right: a snow scene from the puppet pantomime ‘Cinderella’: 


horses. 


the Snow Man surrounded by the little snow people, and Father Christmas. 


Earl’s Court Circus 

This is a most enjoyable entertainment 
with several new and unusual features, 
including the first performance of Highland 
oxen in the arena. There are plenty of 
thrills and suspense, especially when Miss 
Atomia and her partner are shot out from a 
cannon, and during the high-speed acts of 
the Flying Constellations and the Minervas. 
The equine acts are particularly good, and 
special tribute should be paid to trainer 
Josef Vinicky in his skilful combination of 
horse and elephant. Coco Junior provides 
great fun for the youngsters. Circus tickets 
also admit one to the menagerie and fun fair. 


Jack and Jill 
(Casino) 

This is a very satisfying pantomime, 
suitable for all ages. It is pretty to look at, 
with Hy Hazell as principal boy, and some 
dazzling costumes and scenes. Delighted 
roars greet the clowning of Charlie Chester, 
Michael Bentine and Tommy Jover, assisted 
by trick gadgets like mechanical beetles, 
bats and collapsible furniture; and the 
pardonably slender story is interrupted by 
numerous clever acts, including dwarf 
tumblers, skilful little girls on roller skates, 
and a wonderful acrobatic dancer. 


Cinderella, a Puppet Pantomime 
(Torch Theatre, Wilton Place, S.W.1) 

Mr. Ron Field, who directs this puppet 
pantomime, says that it takes one-and-a- 
half hours to set up the 50 or more marion- 
ettes used in this Christmas show which is 
mainly for children, but makes good enter- 
tainment for adults too. It requires one 
person to manipulate cach puppet; which 
explains why you do not see the whole 
company on the stage for the grand finale. 
Manipulating marionettes is somewhat like 
playing a stringed instrument and in 
Cinderella those who pull the strings are 
puppet master Ron Field, his wife, Joan 
(co-author with him of the dialogue), 


Above right: a scene from John Gielgud’s 
production of Richard II. The Duke of 
Aumerle (Leo Ciceri), Richard (Paul Sco- 


field) and the Bishop of Carlisle (Paul 


Daneman). 


Right: ‘Jack and the Beanstalk’, the panto- 
mime on ice at the Empress Hall. 





Janette Fox, Joyce Hoggett and Roy 


Saunders—so that with over 50 puppets 
to ‘go on’, it can be readily imagined 
that they, quite literally, have their hands 
full. The season of this, the only puppet 


MIRTH, MAGIC 
AND DRAMA 


pantomime in London, lasts until the end 
of January. 


Jack and the Beanstalk 


(Empress Hall) 

This pantomime on ice is a most colourful 
and ambitious production. Belita plays 
Jack charmingly, ably supported by a large 
cast which includes the Three Luparescos 
as the Brokers’ Men, Muriel Kay as Gillian, 
and Lucille Gaye as an amusing Dame 
Tilly Twitchet. There are several new and 
effective features which are possible with 
such large space—the giant beanstalk is 
seen growing to the ceiling and Jack actually 
climbs it; a horse is brought on to the 
stage, and the monster in the last act is a 
terrifying size. The skating sequences are 
delightful and unusual, and extra acts 
include Kodell, a conjuror using birds, and 
the Balcombes in a slapstick turn on a 
revolving ladder. 


Richard II 


(Lyric Hammersmith) 

John Gielgud’s season at the Lyric, 
Hammersmith, has opened with a beautiful 
production of Shakespeare’s tragedy of King 
Richard II, presenting Paul Scofield in the 
title part. He creates a fascinating study of 
a king who remains throughout unfamiliar 
and aloof—ineffectual and yet with a 
quality of kingship. The play presents 
doubts and complexities so much more 
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commonly seen in real life than in the 
majority of plays with their clear-cut right 
and wrong. 

The scenery is most pleasing with its 
delicate arches and subtle changes to present 
the varied settings; the richness of the 
costumes with their quiet tones, and, of 
course, the magic of the words, so 
excellently spoken, achieve a harmony not 
soon to be forgotten. 

Herbert Lomas is excellent as John of 
Gaunt and gives ‘this earth, this realm, 
this England’ a new richness. Others of 
the cast calling for special mention include 
Eric Porter as _ Bolingbroke, Richard 
Wordsworth as Duke of York and Veronica 
Turleigh as the Duchess of Gloucester. 

The play runs until February 7, and will 
be followed by Congreve’s The Way of the 


World. 
Dear Charles 


by Alan Melville (The New) 

This play gives Yvonne Arnaud ample 
scope to be her usual vivacious ’self. Her 
inimitable voice adds point to already 
witty lines, and her look, without a muscle 
moved, informs the audience that she finds 
it all as delightfully absurd as they do. 
She does all this without making anyone 
doubt for a moment that, as the mother of 
three children who hears that two are about 
to marry into the family of a wealthy 
sardine-canner and decides that it is now 
time for her to acquire a husband and 
regularize the family position, she is in a 
credible situation and anxious to put things 
right for the children. She sends for the 
fathers of the three so that they can decide 
which one is to marry her. The children, 
and the rather typed parts of the fathers, 
are well played, and a spacious and colourful 
set adds to the general enjoyment. 


The Man 
by Mel Dinelli (Her Majesty’s) 

This is an exciting psychological drama, 
full of suspense and tension, which grips one 
from beginning to end. Bernard Braden is 
convincing as the young man, obsessed by 


a sense of inferiority, who commits terrible 
crimes during lapses of memory. Joan 
Miller, as the landlady who hires him as a 
home-help, gives an excellent performance, 
compelling sympathy throughout, and: Joy 
Rodgers as her gay young niece brings 
freshness to an otherwise morbid plot. The 
mounting climax of horror in this play is 
not easy to forget. 


The M uffin Show 


( Vaudeville Theatre) 

What a joy to find a Christmas show that 
really caters for small children. This is a 
delightful puppet show which also features 
Muffin the Mule and Prudence Kitten, with 
Annette Mills to do the honours and 
introduce these television favourites. Ann 
Hogarth (who pulls the strings) Hero de 
Rance (at the piano), and Annette Mills (who 
writes the songs as well as appearing on the 
stage), provide.an entertainment that is 
fresh, funny and original, and has an instant 
appeal to a very youthful audience. The 
times of the Muffin Show are an advantage, 
too, for people with early bed-times— 
matinees daily at 1.45 and 4.30 p.m. and a 
morning show at 11 a.m. on Thursdays and 
Saturdays. The Hogarth puppets give 
turns which include ‘The Little Circus’, 


‘The Grand Circus’ and ‘ A Flower Ballet’ . 


which shows how gracefully puppets can be 
made to move. Annette Mills has, of course, 
“a way with children’, and was evidently 
already a favourite with many of her 
audience. 
Christmas Magic 
(Fortune Theatre) 

This is a most delightful show, which 
should prove very popular with youngsters. 
It is compéred by Basyl, who is able to 
produce music from most unexpected 
objects. The tricks are amazing, and there 
are two seemingly impossible escapes from 
waterand from a trunk. There is a large 
variety of acts, including Kranton, the 
musical clown, Edna Taylor, an amusing 
ventriloquist and Charles Cole, with his 
magic chalks. 


Books of Fact and Fiction 


BYWAYS IN LAKELAND, by William T. 
Palmer, F.R.G.S. (Robert Hale, 18s.) 

A book about Lakeland by one who loves 
it, and who was brought up among the fells. 
The 33 well-chosen photographs which 


illustrate it recall happy memories for those 
who know the Lakes, and will tempt others 
to explore their beauties. We are told about 
the country itself—the passes and ‘ pikes’, 
the crags and bypaths and little towns; also 
about the customs and traditions of those 
Lakeland sports are also 


who live there. 





described: fox-hunting on foot, rock- 
climbing, guides’ races on the fells, and of 
course the sheepdog trials. We are given 
the authentic story of John Peel of the 
famous song, a native of Caldbeck, and 
there is a photograph of his Jast surviving 
grand-daughter to prove that he was not a 
myth. . 
YOU NEVER LEARN, by Michael Cronin 
(Museum Press, 10s. 6d.). 

This is a satisfyingly racy thriller packed 
with high-speed action and suspense, and 
of course the inevit- 
ably lovely women, 
which should appeal 
to thriller addicts. 
From the moment 
Roger Raikes foils an 
attempted car rob- 
bery, events crowd on 
top of him, and he 
finds himself burgling 
a house and involved 
in murder. There is 
an unexpected twist 
at the end which 
leads to the discovery 
of the murderer. 


Mustering sheep above 

Uliswater, from ‘By- 

ways in Lakeland’ 
(Robert Hale Lid.) 
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AT THE CINEMA 


Hans Christian Andersen 

A fairy tale woven round this great teller 
of stories—Mr. Goldwyn has set out to 
capture the spirit of his tales and gives ugg 
delightful film of a cobbler who upsets his 
home town, keeping the children away from 
school by telling them stories. He goes to 
Copenhagen where he falls in love with a 
ballerina. Danny Kaye plays Andersen ang 
is amusing, gentle and appealing. The 
ballets and songs are delightful and the 
picture is full of charm. With Danny Kaye, 
Jeanmaire, Farley Granger and Joey Walsh. 
this film has something for everybody, 


The One-piece Bathing Suit 

A young Australian swimmer and her 
father come to England. The girl accepts 
an offer to stage a long-distance swim down 
the Thames as an advertisement. On the 
strength of this stunt they all go to America 
where after set-backs she becomes tlic hit of 
the show world. Quite’ a nice musical, 
Starring Esther Williams, Victor Mature 
and Walter Pigeon. 


Marching Along 

A story of the 1890’s when John Philip 
Sousa, a Marine Corps band master, is 
making a name for himself by composing 
marches. He organizes in New York what 
he intends to be the finest band in the 
world, and travels far and wide. This film 
is of course full of familiar tunes. Starring 
Clifton Webb, Debra Paget, Robert Wagner 
and Ruth Hussey, with Finlay Currie. 


The Rose of Baghdad 

A cartoon fairy tale of che lovely princess 
whose love story is threatened by a wicked 
magician. The princess is ‘ enacted’ by 
B.B.C. Julie Andrews and the narrator is 
Howard Marion Crawford. 


The Man Who Watched Trains go By 

The managing director of a Dutch firm 
tries to abscond with the firm’s cash, but 
is surprised by the-chief clerk and in a 
struggle between them falls into the canal 
and is drowned. Temptation now seizes 
the clerk. He takes the money and escapes 
to Paris where he hides the loot. He gets 
into the hands of the girl friend of the man 
who was drowned and tells her, while be 
is drunk, where he has hidden the money— 
the Paris Sureté are also busy trying to 
trace the missing fonds! It is a good 
thriller with first class acting. Starring 
Claude Rains, Marta Toren, Marius 
Goring and Herbert Lom. Well worth 
seeing. 


Botany Bay 

The year is 1787. H.M.S. Charlotte sails 
for Australa with a cargo of prisoners, 
under acruel captain. They suffer incredible 
hardships. After eight months they land 
at the Settlement where, fortunately for 
the prisoners, the Governor is a fair minded 
humane man. Further troubles assa_] the 
company. A well acted film starring Alan 
Ladd, James Mason, Patricia Medina and 
Sir Cedric Hardwicke. 





Solution to the Christmas Crossword 


Across: 2. Aches. 4. Whiskey. 7. Jingle Bells. 11. 
Dot. 12. Owe. 14. All. 15. Toe. 16. Silent Night, Holy. 
17. Wise Men. 20. Vault. 21. Royal. 

Down: 1. The Sleeping Beauty. 2. Ash. 3. She. 
5. Title. 6. Sloth. 7. Jolly. 8. Grate. 9. Eight. 10. 
Swoop. 11. Dai. 13. Eel. 18. Invar. 19, Extol. 


Prizewinners 


A postal order for 10s. 6d. to Mr. J. E. Dennison, Male 
Student Nurse, Tonevale Hospital, Norton Fitzwarren, 
Near Taunton, Somerset, and to Miss K. Bradley, 1, 
Scrivens Hil, Woodford Halse, Rugby, Warwickshire, 
and books to Miss J. Fletcher, $.R.N., 48, Tower Koad 
West, St. Leonards-on-Sea, Sussex, and Miss K. 
Wheatley, 47, Hampden Street, Nottingham. 
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Royal College of Nursing 


Education Department 


Alterations to Regulations Governing the 
Nursing Administration (Public Health) 


Course 
On and after September 1953, candidates 
for the Nursing Administration (Public 
Health) course must: (1) be general trained 
nurses holding the Health \ isitor Certificate; 
(2) have held a public health appointment 
for at least five years after qualifying. 


Sister Tutor Section 


Sister Tutor Section within the Maidstone 
Branch.—A meeting will be held at Bexley 
Hospital, Dartford Heath, by kind per- 
mission of the matron, on Saturday, January 
17, at 2.30 p.m. TJyvavel. bus 401. 

Sister Tutor Section, South Wales Branch. 
—Tihe second meeting will be held at 
Llandough Hospital, Penarth, Glamorgan- 
shire, on Saturday, January 24, at 3.15 p.m. 


Public Health Section 


ELECTION TO CENTRAL SECTIONAL 
COMMITTEE 

Nomination forms for election to the 
Central Sectional Committee are now avail- 
able and may be obtained from the 
Secretary to the Public Health Section, 
Royal College of Nursing. The closing date 
for return of nomination papers is 
February 12. 


Occupational Health Section 


ELECTION RESULTS 

The following candidates have been 
elected to the Central Sectional Committee: 
Greater Lon-on: Blakeley. Mary, S.R.N., 
$.C.M., Industrial Nursing Cert., Super- 
intendent of Nursing, Slough Industrial 
Health Service; Gosling. Emily Mand, 
S.R.N., S.C.M., R.F.N., Industrial Nursing 
Cert., Principal Nursing Officer, Unilever 
Limited. 
North West England: Stoves, Vera, S.R.N., 
R.F.N., S.C.M., H.V.Cert., Industrial Nurs- 
ing Cert., Senior Nursing Sister, Ministry of 
Supply Establishment, Capenhurst. 
West Midlands: Caton, Eunice May, S.R.N., 
S.C.M., Industrial Nursing Cert., Sister- 
in-Charge, Courta.lds Ltd., Coventry. 

The following were returned unopposed: 
South East England: Rubick, Kathleen 
Silvester, S.R.N., Midwifery Part I, In- 


dustrial Nursing Cert., Sister-in-Charge, 
Crusader Insurance Co. Ltd., Reigate, 
Surrey. 


South West England: Sandels, Daisy Ellen, 
S.R.N., Industrial Nursing Cert., Sister-in- 
Charge, National Smelting Company, Avon- 
mouth. 

East Midlands: Parkinson, Elsie (7 e John- 
son), S.R.N., R.F.N., Sister-in-Charge, 
Batchclor’s Peas Ltd., Sheffield. 

North East England: Varley, Brenda E., 
S.R.N, Midwifery Part I, Industrial 
Nursing Cert., Sister-in-Charge, Thomas 
Hedley and Co. Ltd., Newcastle-upon-Tyne. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








Scotland: Warner, Elizabeth Margaret, 
S.R.N., S.C.M., Industrial Nursing Cert., 
Sister, S. Smith and Son Ltd., Wishaw. 


Wales: Mackay, Jean, S.R.N., S.C.M., 
Sister-in-Charge, Royal Sovereign Pencil 
Co. Ltd., Pontyclun, Glam. 


Northern Ireland: No nomination received. 


North Eastern Metropolitan Group.—A 
meeting will be held by courtesy of the 
management of Messrs, Jenson and Nichol- 
son, Carpenters Road, Stratford, E.15, on 
Tuesday, January 13 at 6.15 pm. Mr. 
Letherland will speak on The Care of the 
Young Worker. Travel: Central line to 
Stratford, Carpenters Road is off the High 
Street; buses 661, 86, 663, 25B, 96, 10, to 
Carpenters Road. 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the Pump 
Room on Friday, J inuary 23, at 2.30 p.m. 
Agenda: to elect delegate for the Branches 
Standing Committee in London on January 
31, and to discuss agenda for the meeting, 

Birmingham and Three Counties Branch. 
—Nomination papers for honorary officers 
and members of the executive committee 
for 1953 can be obtained from the Branch 
secretary, Miss V. C. Whiter, Nuffield 
House, Queen Elizabeth Hospital, Birming- 
ham, 15. The next general meeting will be 
held in the Lecture Hall, Children’s Hospital 
on Thursday, January 22 at 6.30 p.m. 

Blackpool and District Branch.—A film 
show will be given by Mr. A. Windsor, at 
Victoria Hospital, Blackpool, on Monday, 
January 12, at 7 p.m., followed by a 
meeting to discuss the agenda of the 
Branches Standing Committee meeting. 
All members and friends will be welcome. 

Cambridge Branch.—Nominations for the 
annual clection of honorary officers and of 
the executive committee of the Branch are 
required, and should be sent to the honorary 
secretary, Addenbrooke’s Preliminary 
Training School, Owlstone Road, Cam- 
bridge, not later than Saturday, January 17. 
The consent of the nominee must be 
obtained. Retiring members of the 
Executive Committee are: Mrs. Ditchburn, 
Miss Bell, Miss Goodliff, Miss J. Stevens. 

Hull Branch.—A social evening will be 
held on Friday, January 30, at 7.30 p.m. 


Isle of Thanet Branch.—A meeting will be 
held at the General Hospital, Ramsgate by 
kind invitation of Miss M. E. Ford, on 
Thursday, January 15. at 7.30 p.m., followed 
by a lecture, /ecent Advances in Ortho- 
paedics, by P. R. Wright, Esq., F.R.C.S. 
The annual dinner will be held at San Clu 
Hotel, East Cliff, Ramsgate, on Wein: sd ty, 
February 4, at 7 p.m. for 7.30 p.m. Tickets 
from the honorary secretary. 

Leicester Branch.—The next meeting will 
be held at Leicester Royal Infirmary on 
Wednesday, January 21, at 6 p.m., to discuss 
the Branches Standing Committee agenda, 
the future programme, etc. Nominations 
fur Branch officers should be sent to the 
honorary secretary as soon as possible. The 
following are due to retire: president, 





chairman, vice-chairman, honorary repre- 
sentative, honorary secretary, and three 
members of the executive committee. The 
local branch of the Society of Registered 
Male Nurses invite College members to 
attend a lecture at-Lcicester Royal Infirm- 
ary on Monday, January 19, at 7.30 p.m., 
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to be given by E. Ward, Esq., D.P.H.,, on 
Forensic Medicine. 

South Eastern Metropolitan Branch, 
general meeting will be held at Camberwe}j 
District Nurses’ Home, Halsmere Road, off 
Flodden Road, Camberwell, S.E.5, op 
Tuesday, January 13, at 6.30 p.m. The 
Branches Standing Committee agenda wil] 
be considered and further discussions held 
on Nursing Ethics, 

South Western Metropolitan Branch— 
A gencral meeting will be held at 7, Knights. 
bridge, on Wednesday, January 14, at 
6.30 p.m, 


ARBITRATION AWARD 


The Management and Staff Sides of the 
Nurses and Midwives Whitley Council had 
agreed (see Nursing Times, October 18, 
1952) upon a general increase in salaries and 
training allowances, together with increased 
charges for board and lodging, laundry and 
meals on duty, for all nursing and midwifery 
staff and students within the National 
Health Service. 

A difference between the two Sides about 
the date of operation of the agreement was 
referred to the Industrial Court, which has 
awarded that it will have effect from June 1, 
1952. It is now necessary for the Whitley 
Council to complete the agreement in the 
light of this award so that full details of the 
revised salaries and. charges may be 
circulated to employing authorities. 


Additions to the Library 
of Nursing 
New Books 

Alexander, F.: Psychosomatic Medicine 
(Allen and Unwin, 1952). 

Arthur, John: Through Movement to Life; 
the economic employment of the disabled 
(Chapman and Hall, 1952). 

Blacker, C. P. ed.: Problem Families; five 
enquiries (Eugenics Society, 1952). 

Chicago Welfare Council: Chicago Plan: 
community services for older people, 
prepared Ly the community project for 
the aged of the Welfare Council of 
Metropolitan Chicago* (Wilcox and 
Follett, 1952). 

Dodd, J.: Italian Hospitals and Health 
Services (British Hospitals Contributory 
Schemes Association, 1952). 

Gaffey, L. J. and Bowles, G. F.: Guide to 
Food Hygiene (Parkside Press, 1952). 
Gesell, Arnold: Infant Development 

(Hamish Hamilton, 1952). 

Grier, L.: Achievement in Education; the 
work of Michael Sadler, 1885-1935 
(Constable, 1952). 

King Edward’s Hospital Fund for London: 
Keport on Costing Investigation for the 
Ministry of Health (King Edward's 
Hospital Fund for London, 1952). 

Krause, M. V,: Nutrition and Diet Therapy* 
(Saunders, 1952). 


Low, Alexander: Growth of Children 
(University of Aberdeen, 1952). 
Lewis, G. M.: Practical Dermatology 


(Saunders, 1952). 

Lewis, R. A.: Edwin Chadwick and the 
Public Health Movement 1832-1854 
(Longmans, 1952). 

Ministry of Education: The Health of the 
School Child, Report of the Chief Medical 
Officer for the years 1950-1951 (H.M.S.O., 
1952). 

Morrison, S. D.: Human Milk (Common- 
wealth Agricultural Bureau, 1952). 
Nufficld Provincial Hospitals Trust: Report 
of an Experiment in Hospital Costing 
(Nuffield Provincial Hospitals Trust, 

1952). 
Raven, J. C.: Human Nature; its develop- 
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ment, itions and assessment (H. K, 
ee 1982) 

Russell, W. '%.: Poliomyelitis (Arnold 1952), 

Valentine, W.: Abnormalities in Normal 
Children (National Children’s Home, 
1951). | : 

Wooders, MM. A. and Curtis, D. A. 
Emergency Care (Davis, 1952). 


Pamphlets 

Canadian \Velfare Council: Canadian Social 
Work (Canadian Welfare Council, 1951). 

Internatioual Council of Nurses: Developing 
Graduate Nurse Education; a guide for 
planners ( [International Council of Nurses, 
1951 

rr Shulamith: Notes on Speech 
Therapy for the Parents of Children with 
Cerebra! Palsy (British Council for the 
Welfare of Spastics, 1952). 

Spreadbury, K. S.: The Discussion Group 
Leader (Harrap, 1944). 


* American publications 


NURSES APPEAL COMMITTEE 


This is a very happy New Year for us and 
we wish to express our deep gratitude for 
the generosity and sympathy that has been 
shown by all who have subscribed to this 
fund, and have made it possible to reach the 
total of {2,008 from the donations received 
in 1952. We thank all who have helped, by 
contributions and gifts for parcels, those 
fine older nurses who sheuld be remembered. 
This kind co-operation is greatly apprecia- 
ted and it is with heartfelt thanks that we 
wish all the friends of this good cause a 








happy year. 

Contributions for week ending sci 3 
Nursing staff, Swansea Hospital a 66 9 
Anonymous » 8.8 
Nursing staff, General Hospital, Sunderland, 

Monthly 110 0 
Student Nurses’ Unit, Lincoln County Hospital 710 0 
Student Nurses’ Unit, Willesden General 

Hospital i é 400 
College Number 33119 . 10 0 
Leicester General Hospital, Collection from 

Carol Service Ra 210 0 
College Number 19926 .. rs ay “e 5 0 
Isle of Wight Branch .. oa ». es 
From six cadet nurses at Lincoln “+. See 
The staff at Buxton Hospital .. i << FS 
Miss H. G. Caton . ae as nw 228 
Anonymous a 6% or ar 10 0 
Miss lt. A. Cooper ED 
Private Patients Home, Manchester. Royal 

Infirmary. Further contribution - 0 6 @ 
Miss K. Matthew. For fuel .. . 22 0 
Miss Ix. L. Wheeler. a donation - 7 6 
Miss E. J. Strickland .. is eee 
Anonymous _ ae — e% 1 0 
College Member 18679 4. $ a oe | la ee 

Total £46 8 8 
W. SPICER, Secretary, Nurses Appea] 
Committee, Royal Cellege of Nursing 


Henrietta Place, Cavendish Square, London’ 


National Hospital Service Reserve 


R.H.B.(52) 137 states that payment will 
not be made in respect of time spent in 
exercises of the first aid service; travelling 
expenses and subsistence allowances may be 
payable to members engaged on exercises of 
the hospital first aid service. 

A further distribution of indoor uniform 
has been made to Regional Hospital Board 
Nursing Officers for issue as required to 
trained nurse members undergoing refresher 
courses. Indoor uniform is supplied on loan 
by the voluntary organizations to nursing 
auxiliaries when undergoing hospital train- 
ing or refresher courses or taking part in 
exercises. 

Arrangements are in hand for a limited 
supply of outdoor uniform to be made 
available for issue on loan to members of 
the Reserve taking part in exercises or 
demonstrations by the hospital first aid 
service, from Regional Hospital Board 
Nursing Officers, 


University of London 


DIPLOMA IN NURSING 1952 


This pass list is issued subject to its 


* approval by the Senate. 


Medical Nursing 

No successful candidates. 

Surg cal Nursing 

Olive C. Gracey, Charing Cross Hospital, 
London Hospital, Battersea Polytechnic. 

June Holmes, Princess Beatrice Hospital 
Earl’s Court, Royal Homoeopathic 
Hospital. 

Anne P. Little., St. Bartholomew’s Hospital, 
Royal College of Nursing. 

Psychiatric Nursing 

Maria E. Von Odelga, Horton General 
Hospital Banbury, Warneford Hospital 
Oxford, Guy’s Hospital. 

Daniel Whitelaw, Hawkhead 
Hospital, Glasgow. 

Public Health Nursing 

Marion K. Loveland, The Middlesex Hos- 
pital, Surrey County Council, Wimbledon, 
Battersea Polytechnic. 

Eileen M. Richardson, Royal Infirmary 
Bradford, West Riding County Council, 
Baildon. 

The following have passed in Part A only: 

Kathleen N, Bartholomew, Southend-on- 
Sea General Hospital, London Hospital, 
Private Study. 

William E. Broome, Ballochmyle Hospital, 
St. Andrew’s Hospital Bow, Battersea 
Polytechnic. 

Florence V. Graham, Charing Cross Hospital, 
Battersea Polytechnic. 

Queenie M. E. Jackson, Oldchurch Hospital 
Romford, Royal College of Nursing. 

Robert D. McCawley, Bexley Hospital, 
Royal College of Nursing. 

Mary R. Peterkin, Hillingdon County 
Hospital Uxbridge, Goodmaves Mental 
Hospital Ilford, Royal College of Nursing. 

Betty J. Simpson, Birmingham General 
Hospital, Central Middlesex Hospital, 
Royal College of Nursing. 


Menta 


Olive I. Smith, Lambeth Hospital, 
Wanstead Hospital, Royal College of 
Nursing. 

Diana M. Stokes, St. George’s Hospital, 


Battersea Polytechnic. 
Aileen M. L. Thomson, St. Bartholomew’s 


Hospital, Middlesex County Council, 
Royal College of Nursing. 
( Toe: ee A os 


National Hospital Service Reserve.—A 
Nursing Display (in connection with 
recruitment) will be held daily at Arnold’s 
Store, King Street, Yarmouth, from 
January 21-24, and will be opened by the 
Mayor at 11 a.m. on January 21. A similar 
display will be held daily at Tuttle’s Store, 
Lowestoft, from January 29-31, and will be 
opened by the Mayor at 11 a.m. on January 
29. 

Society of Registered Male Nurses, 
Manchester tranch.—The annual general 
meeting will be held at Bradford District 


Nurses’ Home, Ashton New Road, 
Manchester 11, on Tuesday, January 20, at 
7.30 p.m. 


The National Association for the Pre- 
vention of Tuberculosis.—A meeting of the 
NAPT Tuberculosis Nurses’ Section will be 
held at Willingbeck Hospital, York Road, 
Leeds, on Friday, January 30, at 2.30 p.m. 
Dr. Bertram Mann, M.D., D.P.H., Area 
Tuberculosis Consultant, Halifax, will talk 
on Psychological Aspects of Tuberculosis. 
A short colour film on tuberculosis, The 
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Inside Story, recently presented to the 
NAPT by the National Tuberculosis 
Association of America, will be shown. 
Chairman: Dr. W. Santon Gilmour, Medical 
Superintendent, Killingbeck Hospital. <A 
warm welcome is extended to all nurses. 


The National Association of State Enrolled 
Assistant Nurses, South - West London 
Branch.—A general meeting will be held 
at the South Western Hospital, Landor 
Road, S.W.9, on January 21 at 8 p.m. 

The Royal Sanitary Institute.—Bourne- 
mouth sessional meeting. Papers on Soil, 
Food and Health, by the Rt. Hon. Lord 
Douglas of Barloch, K.C.M.G., M.A., LL.D., 
and Keystones of Positive Health, by 
K. O. A. Vickery, M.D., D.P.H., Deputy 
Medical Officer of Health, Bournemouth, 
will be read in the Town Hall on Friday, 
January 23, at 10 a.m. Afternoon: visit 
to Poole Power Station. 


Obituary 


Miss E. Harrington 

We announce with regret the death of 
Miss Emma Harrington who was the 
County Nursing Superintendent for Hert- 
fordshire from December 1919 to December 
1939, Miss Harrington trained at St. John’s 
Hospital, Lewisham. She was a_ health 
visitor from 1914-1915, and was. sub- 
sequently appointed superintendent of the 
Northamptonshire District Nursing Associa- 
tion. Miss Harrington was a _ founder 
member of the Royal College of Nursing. 


Miss S. A. R. Meader 

We regrct to announce the death of 
Miss Sarah Ann Rose Meader, following a 
long illness during which she was for some 
time a patient in Mayday Hospital, 
Croydon. Miss Meader was trained at the 
Mile End Infirmary, London, E., and spent 
most of her professional career in private 
nursing. She was a member of the Royal 
College of Nursing and a staunch supporter 
for many years. 


Calderstones Hospital, Whalley 
Study Half-Day 
January 15 


Chairman for the day: Mrs. A. E. Watson, 
J.P., Chairman, Burnley and_ District 
Hospital Management Committee; Member, 
Manchester Regional Hospital Board; 
Chairman, Area Nurse Training Committee. 

1.45 p.m. Assemble at the Calderstones 
Hospital, Whalley, near Blackburn. Tour 
of the schools and workshops. 

3.15 p.m. Types of Mental Defectives, by 
Dr. fobertson, Medical Superintendent, 
Calderstones Hospital. Tea, by kind 
invitation of the Medical Superintendent. 
Epilepsy, by Dr. Hutton, Deputy Medical 
Superintendent, Calderstones Hospital, 
Whalley. Patients will be present to 
illustrate these lectures. 

Calderstones is onc of the largest hospitals 
of its kind in the country. This study day 
is being used by several hospitals as an 
educational visit for student nurses in the 
preliminary training schools. In some cases 
a coach is being provided by the hospital 
management committee. 

There is als» a good bus service from 
Blackburn. The event is being arranged by 
the East Lancs. Branch of the Society of 
Male Nurses and Dr. Robertson. 

A cordial invitation is extended to male 
and female nurses and to assistant nurses. 
R.S.V.P..to Mr. C. H. Scowcroft, Tutor, 
General Hospital, Burnley, indicating the 
number requiring tea. 
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Parliamentary Replies 


It was indeed refreshing to read the letter 
entitled Parliamentary Replies in the 
Nursing Times of December 27, which 
exposed much which is annoying to the 
nursing profession and which is causing 
discontent and staff shortage. Let us hope 
that there are many more in the profession 
who see nursing as it is today and not 
through rose-tinted spectacles. 

It is interesting to note that in the same 
issue you quote the Minister’s reply to Mr. 
Hardy’s question on Whitley delay. The 
Minister said that ‘ he did not think there 
was any avoidable delay either in reaching 
decisions or in putting them into operation ’ 
yet the present negotiations on salary have 
been going on for many months. There has 
been delay and the Whitley machinery 
requires a complete overhaul. 

If the status of the nurse is to be upheld 
and her professional knowledge increased, 
we must strive to put these wrongs right 
and not allow the profession to slip back, 
as it is in danger of doing now. 


Hereford Branch, Tuomas H. JoNEs, 
Society of Registered Honorary Secretary. 
Male Nurses. 


The Joint Council of Midwifery 


In the article Through the Eyes of a 
Midwife, by Kathleen V. Coni, which 
appear d in the December 13 issue of 
Nursing Times, it appears that there exists 
some conf sion between the work of the 
Maternal Mortality Committee, under the 
guidance of Miss Gertrude Tuckwell, and 
that of the Joint Council of Midwifery, 
whose Chairman was the Earl of Athlone. 
The Council was set up in 1934, at the 
suggestion of the National Birthday Trust 
Fund, the Trust paying for accommodation, 
secretariat, etc. All the important medical, 
nursing and midwifery bodies had repre- 
sentatives on the Joint Council, which met 
at 57, Lower Belgrave Street, the building 
which the late Sir Julien Cahn, Chairman of 
the National Birthday Trust Fund, had 
taken in 1933, and equipped as a Maternity 
Headquarters, and in which accommodation 
was made available to the (then) Midwives 
Institute and the Queen’s Institute of 
District Nursing. 

The Joint Council of Midwifery carried 
out several important investigations into 
problems of maternal health and welfare. 
In 1934, a Midwifery Services Committee 
was set up under the Chairmanship of Dr. 
Watts Eden. It was the opinion of the 
Committee that a _ well-trained, well- 
informed and intelligent service of midwives 
working in co-operation with the medical 
profession, was of premier importance in any 
scheme for the reduction of maternal 
mortality and morbidity. The Committee 
believed that the institution of an organized 
service throughout the country would result 
in a great improvement in domiciliary 
midwifery, and drew up a report on the 
desirability of establishing a salaried service 
of m dwives. 

This report was adopted in 1935 by the 
Joint Council of Midwifery and presented 
to the Minister of Health. The Midwives 
Act of 1936 followed the recommendations 
of the report very closely. During the years 
1935-39 the Joint Council carried out an 
important nutrition experiment in the 
special areas of England and Wales, which 


demonstrated that improved nutrition of 
the expectant mother had beneficial results 
upon the health of the infant also. Reports 
were submitted to the Ministry of Health, 
In 1936 also, a Committee of Enquiry into 
Non-Therapeutic Abortion was set up. 
Some months later the Government set up 
an Inter-Departmental Committee and the 
Joint Council then closed its enquiry, 
handing all evidence collected, including 
the results of a detailed questionnaire 
enquiry covering 2,900 patients, to the 
Government committee. Eight members of 
the Joint Council of Midwifery were co- 
opted to serve on the Government Enquiry. 

In 1938 a Maternity Hospitals Nursing 
Staff Committee was set up under the 
chairmanship of the late Mr. L. C. Rivett. 
A report on the desirability of Establishing 
a Register of Maternity Nurses was adopted 
by the Joint Council of Midwifery in 1939. 

The Joint Council was dissolyed in the 
autumn of 1939 as, owing to the outbreak 
of war, it was impossible to continue with 
the work of enquiries and investigations, 
etc. 

Since the end of the War, however, the 
National Birthday Trust Fund has, through 
a medical advisory committee, which plans 
and supervises the investigations, carried 
out and financed research into rhesus 
incompatibility, antecedents of infantile 
cerebral palsy, causation of mongolism and 
other abnormalities, and the effects of 
fatigue upon maternal health. A survey 
into the causes of prematurity has recently 
been started, and it is hoped that this 
investigation will throw light upon this 
urgent problem. 

D. V. Rrppick, Secretary. 
The National Birthday Trust Fund, 
57, Lower Belgrave Street, 
London, S.W.1. 


Healthy Childhood 


With regard t>» the review of Mrs. 
Thomson's book, Healthy Childhood, which 
was published in the Nursing Times, No- 
vember 15, the criticism of the book is not 
entirely fair. It is to be expected that a 
medical practitioner will react strongly 
against Mrs. Thomson’s nature cure, but 
the proof of the pudding is in the eating and 
Mrs. Thomson has built up an extensive 
practice over the last 30 years, not only 
locally but throughout the British Isles. 
The fact that this practice has been 
developed through personal recommenda- 
tions speaks for the success of her methods. 
Had these really been dangerous she would 
not have been in a position to write this 
book. 

I personally found one of the most telling 
points in her book the consistency of the 
‘leave alone’ treatments for children’s 
ailments. To Mrs. Thomson the essential 
point is the background of the child and the 
cause of the symptoms, rather than whether 
it is this or that disease. Only in the light 
of this does her approach to diphtheria make 
sense—certainly to say that it should be 
treated by apple juice is a misrepresentation. 
There have been post-vaccinal deaths, also 
the incidence of infantile paralysis following 
immunization against diphtheria and 
whooping cough is not uncommon. Again 
the case for immunization is no more proven 
than the case for pasturization, yet your 
reviewer accepts the former but dismisses 
the latter. Is Mrs. Thomson being absurd 
or logical when she rejects both these 


techniques on the grounds that they are 
both detrimental to the health of the child? 
Mary L. Wotst: NHOLME, 

S.R.N., S.C.M., QN, 


[Our reviewer writes: ‘I am a coun 
dweller and a mother and I fear this 
coloured my reaction to Healthy Childhood 
too much. Any book that urges us to eat 
less packaged and adulterated food seems to 
have merit. Villagers are a favoured 
minority; if the townsman can’t have fresh 
clean milk he is probably wise to have it 
pasteurized ; it is easier to get vitamins some 
other way, than to cure tuberculosis, for 
example. 

On the other hand, a village which has 
seen a diphtheria epidemic has no doubts 
about the value of immunization. The 
milkman’s baby died in the last epidemic, 
His wife was very firm about having the 
next baby immunized before the winter, 
We have had poliomyelitis in the village, 
too, and we don’t immunize during an 
epidemic, and I have not yet seen a case 
follow immunization. This is not statistical 
evidence, but on balancing risks I would not 
let my children go un-immunized. D.R.C,’} 


BMA Film Catalogue 


Sister tutors and others may like to be 


reminded that the British Medical Associa- 
tion have published a catalogue of films in 
the BMA Film Library. This catalogue is 
descriptive and also gives particulars of 
hiring. It is available on application to the 
Secretary, BMA House, Tavistock Square, 
W.C.1, price 5s. ‘ 


Prescription Forms 

Dr. Barnett Stross (Stoke-on-Trent, 
Central) asked the Minister of Health on 
December 18 to state the number of 
prescription forms issued in September 1951 
and 1952; the number of prescriptions per 
form; and the average cost per form. 

Mr. Macleod said that the number of 
forms issued in England and Wales in 
September 1951 was 10,278,213; the 
average number of prescriptions per form 
was 1.59 and the average cost per form was 
6s. 1.8d. The estimated number of forms 
issued in September 1952 based on numbers 
declared by chemists was 9,511,000, and 


the average number of prescriptions per 
form 1.72. The cost was not yet known. 


Tuberculosis Treatment 


Mr. Gerald Williams (Tonbridge) asked 
the Minister of Health, how many British 
patients were now being treated for 
tuberculosis in Swiss sanatoria under the 
National Health Service. 

Mr. Macleod said that 130 beds were 
available and were continuously occupied 
except on the change-over of patients. 

Mr. Williams: Will the Minister increase 
this number for two reasons ? It does not 
cost any more to treat a patient in Switzer- 
land than it does in this country, and he will 
diminish the chance of infection in this 
country. 

Mr. Macleod: Our present contract runs 
until October 1953. I can giv2 no guar intee 
b yond that, but it will be appreciated that 
the wa ti 1g lists in this country are tumbling 
all the time. 
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